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It is, perhaps, unnecessary to remind the members 
of this Association of the amazing expansion of all hu- 
man activities in this country in the past few years. 
The increase in population, the activities of the new 
centers of industry, and the awakening of the older and 
more settled parts of the country are little short of the 
ment and. rsuit of pleasure have gone umani- 
tarian the and — ſind that a very 
respecta = pry of our efforts of to-day are given 
to the — ing of — 1 colleges 1— hospitals. 
As a e we are slowly awakening to importance 
of — lighting, heating and ventilating these new 
buildings in accordance with scientific laws. 

We no longer take old buildings and try to remodel 
them so as to make them resemble what a school, col- 
lege or hospital should be, but every community that 
realizes the necessity for new institutions of this char- 
acter is making an earnest effort to have them con- 
structed on the latest and most approved principles 
and is ipstalling in them new devices for making them 
convenient for the purposes for which they are built 
and comfortable and sanitary for the human beings 
who are to live or to work in them. 

The object of and the justification for the modern 
refinement of. specialization is to promote efficiency. 
Schools, colleges, hospitals and asylums are becoming 
specialized. It is obvious that for the highest efficiency 
in its own particular line each of this class of buildings 
must have its own liarities of construction and 
equipment. This subject is so varied and vast that in a 
brie I can do 2 more than call 
vour a ion to a few points of importance relating to 
light, heat and ventilation. 175 

The sanitarian, of course, includes in his province 
a multitude of subjects, but we can consider that our 
greatest concern is with the three subjects just men- 
tioned. The problem of the lighting of school houses 
is comparatively an easy matter. A law has been laid 
down that we all recognize as one that can not be brolzen 
without disaster to the children’s eyes. It is well ex- 
pressed by Dr. Risley in one clear-cut sentence: “Tt is 
the duty of the architect to secure in his plan all the 
2 surface possible consistent with safety of con- 


which the proportion is one to one. 


Cohn places the proportion of this window surface to 

at not less than thirty square inches of 
to uare foot of floor space, or about one to five: 
but the effort should always be made to exceed this pro- 
portion, and, indeed, we are told of one instance in 
in, for obvious 
reasons, it is perfectly evident from direction the 
light should fall on the desks of the pupils—they 
should face a blank wall of neutral tint, and abundant 
light should be admitted from the left or left and rear, 
so that the writing hand should cast no shadows on the 
writing surface. This is the law of the school house, 
and it is for us to ourselves so uncquivocally 
and so constantly that neither the architects nor school 
committees will dare to violate it. 

We have to-day in the United States about 16,000,000 
pupils in the various schools and col It is unfor- 
tunately a well-known fact that a fairly | per- 
centage of these begin to deteriorate physically soon 
after entering school life, and a certain proportion of 
these are brought to the notice of the oculist on account 
of a ive myopia. Out of 30,095 children exam- 
ined in the schools of Cleveland in 1899-1900, 20 per 
cent. were found to have defective sight, and in Indian- 
apolis out of 25,696 pupils examined 8,166, or 32 
per cent. were trying to do school work with defective 
vision. Of course, only a portion of these were m 


and we never have attained, and ly never will 
attain, the unfavorable figures of the German schools, 


which, according to their own scientists, were largely 
due to the use of the old “black letter” type; but, while 
it is possible that prolonged use of the eyes in study 
even under favorable conditions of light and good 
hygienic surroundings would produce a certain amount 
of myopia in some subjects, yet there is not the slight- 
est doubt but that poor light, improperly p i 
desks and seats, resulting in faulty positions of the 
pupil and lowered vitality because of impure air due 
to faulty ventilation, are the agents most responsible 
for the large percentage of the myopia that we find in 
America to-day. 

I heartily agree with Dr. Risley in his proposal that 
our schools should introduce a modified curriculum 
adapted to the physical capabilities of those scholars 
whose eyes may be defective or who may otherwise be 
in feeble health. Their hours of eve and brain ‘work 
should be cut down or so distributed through the day 
or interspersed with hours of exercise and recreation 
as not to become a strain that a weak eye or a weak 
hody would feel as a burden. For this reason also 
competitive examinations for this class of pupils—if 
not for all classes—should be abolished, and the scholar 
should be graded by the efficiency of his daily work, and 
not by the results attained by excessive and prolonged 
work at annual or semi-annnal intervals. Injury to the 
eyes and to the general health is, unfortunately, a not in- 
frequent result of this “cramming for examination.” 


—— 


The lighting of itals, however, can not be gov- 
erned by any one and fast rule. We can always 
stand safely on the decision that sunlight and brilliant, 
diffused daylight are curative agents of the first rank, 
demanding free admission through generous window 
s to the wards of a hospital, and general wards 
ail be as well lighted as any school room, so that 
physicians and nurses shall at all time: be able to see 
their patients even from a distance and to observe 
minutely the color and texture of the skin and the ex- 
pression of the face and be able to read in all of 
the ward the labels on boxes and bottles and the scale 
of the thermometer. There often arises, on the other 
hand, the u necessity for the exclusion of all or 
part of the light. There should be provided for all 
medical, surgical and neurologic wards small wards or 
rooms which can be partially or totally darkened, for 


light is a stimulus and conditions not infrequently 
arise, e. g., lead 8 , traumatic meningitis 

major, in which all external stimuli must 
be reduced to the minimum. In ophthalmology, of 
course, this is of paramount importance. The eye is 
the terminal of one of the largest, most sensitive and 
most important nerves in the body, and its whole 
mechanism, nervous, vascular and muscular, responds 
with the greatest sensitiveness and delicacy to the 
stimulus of light. In almost all conditions of irrita- 
tion or inflammation, therefore, we must be able to tem- 
per or banish the light at will. 

In this connection it is necessary to consider the 
question of artificial light. This is not difficult as far 
as the operating room is concerned. In my own oper- 
ating room, T have found it necessary to adopt the in- 
candescent electric light as a permanent source of il- 
lumination. In the midst of a great manufacturing 
city where bituminous coal is universally used it is im- 
possible to depend on the varying quality and quantity 
of daylight. so that. now being thoroughly familiar 
with the appearance and colors of tissues under the 
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electric light, I exclude daylight al 
bright days—and em electricity exclusively. 

A much more difficult problem than the admission 
of light is the induction of air into a building. ‘To give 
you something of an idea of what an important ques- 
tion this is both from the standpoint of mechanical 
engineering and of administrative expense, let me re- 
hearse to you a few figures from the calculations of one 
of our foremost experts on ventilation. After quoting 
the results of Pettenkofer’s experiments on respiration, 
he says: Able authorities are of the opinion that 
when the CO, is maintained at 2/10000 in excess of 
what is found in the outer air, that it (the ventilation) 
is at least good; in which case there will have to be ad- 
mitted 3,000 cubic feet of fresh air per person per hour 
while in repose, 4,500 cubic feet for persons at gentle 
exercise, and 9,000 cubic feet for persons at hard 
work.” This certainly seems to be a liberal standard to 
maintain, and the best authorities now seem to think it 
is ample in cold climates in winter, as the cost of ven- 
tilation must enter into the question, particularly when 
a great number of persons have to be provided for in 
comparatively restricted space, such as — 8 
schools, ete. It is customary in hospitals to provide for 
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a minimum admission of 3,000 cubic feet of air per bed 
per hour, with mechanical means of increasing the ad- 
mission to 6,000 cubic feet of air per bed per hour 
when it is deemed necessary. This amount of air seems 
to cover the contingencies and insure a standard in 
which the excess CO, will be about 2/10000. 

In passing, I would beg to remind you that the 
amount of carbonic acid present in the atmosphere may 
be readily ascertained to a sufficiently close degree for 
practical purposes in the following manner: Six clean, 
dry and well-stoppered bottles of a capacity, respective- 
ly, of 100, 200, 250, 300, 350 and 400 c.c., a glass tube 
containing exactly 15 c.. to a given mark and a bottle 
of perfectly clear, fresh lime water constitute the appa- 
ratus required. The bottles should be filled by means 
ofa hand hall syringe with the atmosphere to be exam- 
ined. Add to the smallest bottle 15 ¢.c. of the lime 
water, put in the cork and shake well. If turbidity 
appears, the amount of CO, will be at least 16 parts in 
10,000. If no turbidity apnears treat the bottle of 200 
c.c. in the same manner. Turbidity in this would indi- 
cate 12 parts in 10,000. In similar manner turbidity 
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in the 250 Ce. bottle indicates at least 10 parts in 
10,000; in the 300 c.c., 8 parts; in the 350, 7 parts, and 
in the 400, less than 6 

Taking this minimum of 3,000 cubic feet of fresh 
air per hour per bed and applying it to a 36-bed ward 
of a hospital we will find that we will need to pass 
through the ward 108,000 feet of air every hour and 
2,592,000 every twenty-four hours. Now, as to the cost 
‘of this. The engineer quoted above says: “With coal 
at $5 a ton of 2,000 pounds (a fair average for the 
whole United States), it will ire 20 cents per hour 
for fuel to maintain the warmth of every one million 


plant, labor, service, ete., which increases it to about 

per season per million cubic feet of fresh air 
into the building every hour. As the plant grows 
this can be reduced to probably $1,500 per year 


for each additional million cubic feet of air admitted 
per hour. This estimate will be considerably modified 
in the case of schools, as, of course, schools are not run 


continually. The fuel cost per hour, however, will re- 
main about the same (20 cents for each million cubic 
fect of air passed through the building). An eight- 
room school will require about 1,000,000 cubic feet per 
hour during sessions, for all purposes, increasing at 
about the ratio of 100,000 cubic feet of air per room as 
the school building becomes larger. 

For the purpose of ready comparison of the hospital 
and school-house problem, I might say that the school 
room as now designed is about 24 by 32 feet and in- 
tended for the accommodation of from 40 to 50 pupils. 
You will see, therefore, that under what is known as the 


Massachusetts standard, which provides for the admis- 


sion of 1,800 cubic feet of air per hour per child in 
the schools (without regard to weight), the amount of 
air necessary for admission to the average school room 
per hour should be about 100,000 feet. The Massa- 
chusetts standard was formerly much higher than this, 
but it was found that to make all the existing buildings 
comply with the proper standard would necessitate the 
practical reconstruction of every building devoted to 
school purposes in the state, so that the commonwealth 
had to make a compromise between its conscience and 
its pocket book, reduce its requirements and impose 
only such conditions as what is known as a “reasonable 
economy” would allow. As we Huild in the future let 
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us be more both with money and air space. 
It is hardly to argue to this body of sur- 


geons that generous ventilation of itals is necessary 
—in fact, indispensable—but 6 illustra- 
tion of this fact has lately come to my attention, con- 
firming previous experi of my own both in my own 
hospital and in the Municipal Hospital of Cincinnati, 
that I can not forbear to mention it to you. Dr. E. C. 
Rosenow“ made an exhausiive and painstaking report 
on “Streptococci in Air of Hospital Operating Rooms 
and Wards During an Epidemic of Tonsillitis,” and by 
microscopic examinations and culture experiments by 
the method of exposed plates demonstrated the exist- 
ence of the same organisms in the tonsils of those at- 
tacked by the angina in the air of the wards and oper- 
ating rooms and in the infected peritoneal cavities of 
women who had been subjected to laparotomy during 
the progress of the epidemic. Dr. Rosenow’s paper is 
well worth the careful perusual of all of us who work 
in or have to do with the construction and management 
of hospitals. Broadly speaking, there are two principal 
methods of ventilation in use in hospitals and schools. 
One of these is the aspiration system, in which the 
vitiated air is sucked out of the building through vents 
which are warmed sufficiently to create a draught out 
of each room or ward through them, the aspirated air 

f being replaced in the building 
hy fresh air which is brought 
in through ducts and warmed 
or not by steam or hot water 
radiators, as may be required 
by the season. 

The other system is that of 
the “blower” or “forced 
draught” system, which is di- 
vided into the “exhaust meth- 
od,” where a fan is employed 
to exhaust the air from the 
building, and the “plenum 
method.” where a fan is em- 
vloved to drive the air into the 
building. It wül be observed 
that the principles of the “ex- 
haust method” and of the “aspiration system” are the 
same, except that the means for aspirating the air from 
the building are in one case thermal and in the other 
mechanical. 7 

We will, therefore, take up first a system that is now 
being installed in a very large number of our schools, 
libraries, churches, factories, and theaters throughout 
the country, observe with some minutenes: its method, 
and then consider the theoretical and practical objec- 
tions to its use. The name of the system, “plenum”— 
meaning full—implies that the air of the ventilated 


* Fig. a. Waltham Hospital. showing shafts in the walls and 
heaters and vents in the wards. “The wing on the right in the 
Iustratlon is divided into numerous small wards and nurses’ 
rooms so that the method of distribution becomes similar to that 
provided for an office bailding or dwelling. Owing to the fact 
that the building is of so-called mill construction with no heavy 
internal partition walls, it was necessary to supply practically 
all of the fresh air and to remove the foul air through flues built 
into the exterior brick walls. The general arrangement of these 
flues on one end of the building ts indicated In the other wing 
are located two wards, one on either floor, and both of consider- 
able size. These are heated from overhead outlets, as indicated. 
The air is forced toward the end of the room farthest from these 
outlets, being generally diffused in its passage and finally escap- 
ing through registers at floor level and nearly beneath the supply 
openings. In more complicated arrangements, and particularly in 
contagions wards, the system may be arranged to furnish prac- 
tically every bed with an Independent * 

1. American Journal of Obstetrics, December, 1904. 


cubic feet of air passed through a building, taking one 
day with another throughout the winter. In the case 
of hospitals in which the heating is to be maintained 
day and night, say, through 180 days of a year, the 
fuel for the same time will be $864 for every 1,000,000 
cubic feet of air passed in an hour throughout the sea- 
son. This, of course, does not include interest on the 
4 
2 5 
12 7 
Figure 3.“ 


building is to be kept somewhat under 

the air is to be forced through. A open window 
or air intake is left in the wall of the building, the fresh 
ait enters here, is caught by the fan, which is the me- 
chanical factor of the “draught” system, and is blown 
across a system of heaters and water pans (Fig. 1) and 
thence into a system of flues or heaters which carry this 
warmed and moistened air to the various rooms of the 


7 

4 
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Figure 5. 


building (Fig. 2), entering them through the openings 
in the walls about 8 feet above the floor. From thence 
it is taken, still under pressure (for the doors and win- 
dows are all kept shut), into vents or foul-air shafts 
which conduct the vitiaied air from the room at the 
floor level (Fig. 3). This is the reason why this system 
is frequently known as the “down draught” system— 
because the air enters the rooms at a comparatively 
high level and leaves at a low level, the draught-being, 
fore, down. 
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The varying exposures of the rooms of a school or 
other building similarly occupied require that more 


heat shall be supplied to some than to others. With a 
constant and equal volume of air supply to each room, 
it is evident that its temperature must be directly pro- 
portional to the cooling influences within and around 
the room, and that no building of this character is 
properly heated and ventilated where the temperature 
can not be varied without affecting the air supply. To 
this end, air of a given temperature may be conducted 
to the base of each flue and there tempered ‘to a 
suitable to the requirements of the room supplied. 

air is heated to the maximum required to maintain 
the desired temperature in the most ex rooms, 
while variety in temperature of air supplied to the other 
rooms is secured by mixing with the hot air a suffi- 
cient volume of cold air at the bases of the respective 
flues. Here is placed a mixing damper—so designed 
as to admit either a full volume of hot air. a full vol- 
ume of cold air or to mix them in any desired propor- 
tion without affecting the resulting total volume de- 
livered to the room—the damper should be operated by 
a thermostat in the room with which the flue connects. 


Figure 6. 


Being fantiliar now with the mechanical arrange- 
ments of this system, you will readily comprehend the 
theory of its working. The warm air, as it leaves the 
register is supposed to rise to the ceiling, expand, and 
flow out under it, strike the windows on the sides of 
the room, cool and sink to the floor, and then, under 
the pressure of the incoming air to return along the 
floor to the outlet on the same side of the room as the 
register. In this estimate of the movement of the air, 
it is held that each child in the school room and each 
patient in the hospital ward is also a factor im setting 
up air currents which rise from about the warm body 
and from the warm Jungs to the ceiling, spread to the 
walls with their contained windows, become cooled at 
the cool window panes, and sink to the floor to be with- 
drawn through the vents. One engineer who is evi- 
dently a warm advocate of this system says in discussing 
this point in connection with school rooms: “It may 
be said that the child is breathing the floor air which 
is passed to the ceiling over its body, and this is to a 
great extent true; but it is utterly impracticable to 
bring fresh air directly to the lungs of each child in a 
crowded room and therefore all that can be done is to 
secure a dilution or standard of purity which is reason- 
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ably good.” (Figs. 7, 8 and 9.) It may be said in 1. The direction of the currents of air from the human 
conclusion of this part of our subject that those who ody is, under ordinary conditions, upward, owing to the 
most favor this system say that the whole matter can — — = to upward 
not be better expressed than in the words of the late 4 Tho heat from ll que Games unnd Ser Manne tenth to 
Robert Briggs of the American Society of Civil En- assist wpward 


oc ventilation, but elaborate arrangements must 
gineers in an address on the superiority of forced ven- be made to prevent contamination of the air by the lights if ; 
tilation : the downward method be adopted. 
3. In large rooms an enormous 
— — 7 — — — — the occupants are to 


4. In halls 


2 


8 
= 


great that it is almost an impos- 
sibility to effect it. 

Perfect ventilation can not be 
obtained, for this would only pro- 


PLAN OF CLASS ROOM air, while in perfect ventilation 
SHOWING DAY CIRCULATION. 


spire any air which has shortly 


* 


40 building, ie thereby 

setion~ 


\ deteriurated fag breathing parposes, therefure RSS 
healthy ventilation the heating of a SQ 


ceeds only when other differences exist. 


that of impelling air by direct means with | - - 
fan is equally independent of accidental 

natural conditions, equally efficient for a 
desired result or equally controllable to 
suit the demands of those who are ven- 


down draught system, let us consider 
some of the theoretical objections (» 
its use and endeavor, if we can, to sce 
how it has worked in practice in tive 
types of building that are the subject 
oor ae. we in those of his neighbor. For these and other reasons the 
The most elaborate rt that I have been able to ° 0 ne r. For 
ſind on the subject is that of the Woodbridge Commis- board thinks that the upward method should be preferred. 
sion on the ventilation of the Capitol at Washington. The argument that because carbonic acid gas is 52 


tilated. 
Having now examined the plenum or 
F 
= | 


Figure 8. 


Among other things they say: per cent. heavier than air it is therefore desirable to 
The ‘relative mes * aie versus the downward ventilate by a downward current in a room, rather than . 


systems of ventilation may be estimated from the follow- an upward one can not be considered a valid one for 
ing considerations : very apt reason that Woodbridge gives: : 


TA amount which is found to give 
\ satisfactory results with the up- 
| ward method. (Figs. 10 and 11.) 
e 28 leries the difficulty of so arrang- 
5 ing downward currents that, on 
14 Scuoot Re 2 | the one hand, the air rendered im- 
an * ＋ 1 pure in the galleries shall not con- 
A. 8 ing to supply that main floor be- 
. 2 low, and on the other hand, the 
supply for the floor shall not be 
‘ ͤ %, drawn aside to the galleries, is so 
Ge — ‘ald 4 vide for the dilution of the impure 
ase hy ˙ as formed, so that no man can in- 
Figure 7. before been in his own lungs 
This mooted question will be found to 
have been discussed, argued and combated oy 90 bred 
on all sides in numerous publications, but bi fas 
the conclusion of all is that if air is wanted <x — | 
in any particular place, at any particular N. <r 
time, it must Be put there, not allowed to 5 e eal | | 
go. Other will give results at cer- 22 we | 
tain times or segsons or under certain condi- | ‘fs | 
tions. One method will work perfectly with o | | 
certain differences of internal and external [| — ding should plwoys 
temperatures, while another method suc- = ant distinct froal that of th ESQ 
˙ 
One method reaches to relative success — ve 
whenever a wind can render a cowl effli- 
cient. Another method remains perfect as E 
a system, if no malicious person opens a 
door or window. No other method than =: \ 
He 
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The air breathed by floor occupants must, therefore, 
necessarily be that of the ascending currents of vitiated 
air reversed by and diluted in the descending mass of 
air used in the downward movement. The inferior 
quality of air in downward ventilation can be made 


Root Ventilator, 


BB Foul Air t hues. 


air supply, which is done, according to R. 


: gool only by considerably increasing the 
2 f II. Smith, by supplying per hour between 


Foul Air Exits from Ward inte 50 and 200 times as much air as is actual- 

‘ Horizontal Foul Aie Trunk. Aw ly inhaled by the inmates of the room. 

Figures 8 to 12 have been prepared by 
ubes. 


out of the air and occupy the lower stratum of 


Robert Boyle, a famous English ventilat- 
ing engineer, an avowed opponent of the 
plenum system; that they fairly represent 
the actual conditions in a hospital or 
school room can be believed on theoretical 
grounds. I find in one of the treatises in 
alvecacy of the plenum system the fol- 
lowing significant admission: 

The point of discharge should be at least 
eight feet above the floor and the air move- 
ment should be directed toward the outside 
walls. The ventilation register should be in 
the same inner wall as the supply opening. 
but close to the floor. There is thus induced 
toward this outlet a return flow of the air in 
a well distributed mass. The currents are in 
reality stratified, the lower one serving to take 
up the emanations from the lungs of the occu- 
pants as it sweeps slowly across them directly 
toward the ventilating register. (Fig. 12.) 

So much for the theoretical objections to 
the “forced draught” or “down draught” 


a room, than the salt, because heavier than 
water, can settle out of the sea to its bottom. 
Carbonic acid tests made of the air in two thea- 
ters and a music hall in Boston with upward 
ventilation clearly show air of remarkable pur- 
transition from that purity to impurity at a 
ity at the floor or breathing plane and a quick 
plane at the balcony level, and a further vitia- 
tion at the gallery level. 

In case of a crowded theater, samples of 
air taken near the close of a performance 
showed the oer of CO, at the floor 
to average about 4.7 to 10,000; in the bal- 
cony, 7.8 to 10,000, and in the gallery, 9.9 


anal frum thet of the <i 


to 11 to 10,000; the outside air gave 4.4 to 
10,000. 

In regard to the mechanical problem in- 
volved, the op ts of the “plenum” sys- 
tem urge, and with apparent justice, that 
the air quantity supplied must be larger 
for downward ventilation than for upward, 
because the air brought to the floor by a 
slowly descending movement of air must 
inevitably bring back on the breathers the 
currents of vitiated air which ascend from 
them. ‘The heat yielded by the body, be- 
ing nearly that given off by a burning 


candle, is sufficient to raise 30 cubic feet of 
air per minute through 10 per cent. tem- 

ture. The air in contact with the body or cloth- 
ing or expelled from the lungs, made moist and 
warm by the body’s heat and vapor, rises in a current 
which has a far more rapid rate of upward movement 
than any descending rate which can possibly be given 
to the mass of air ventilating a hall. 


— — 


— 


Figure 10. 


system. I have observed in my reading on the forced 
draught system that not only it is sometimes necessary 
to supplement its heating powers by the addition of a 
direct radiation system, but one of its advocates, in dis- 
cussing the frech air supply, makes the following admis- 


sion: 


The carbonic acid gas yielded by respiration from the lungs 
and transpiration through the skin is as thoroughly diffused 
in the warm air currents rising from the body as is the same 
gas made by a candle or gas flame in the air currents as- 
cending from those flames. That gas when once diffused in 
air can, because heavier than air, no more settle downward 
Figure 9. 
2 Koof Ventilator, | 
— 51 „ * , 7 +3 
— œͤſyä 
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In hospitals, from a theoretical standpoint, too much air Taking all things into consideration, it is probable 

m more 9 - 
comes desirable to assist its action by exhaust fans. tion, the admission of fresh air through 


short ducts, which on entering the room 


f ain Upcast Shaft. 2 ve ae % allowing of foul air to pass out of the 
Horizontal Foul Air Truok. Pelling sur at am angle. * 
Foul Air Shafts ME Dotted lines indicate alver: room or ward near the ceiling—in other 
Supply words, one of the forms of up draught 


ventilation. Billings says: 
The proper position of the foul air registers 
u. n. — The fresh sir supply heated to such a temperagure, as ES depends on the purpose of the room and on the 
' to season. In large assembly halls and especially 
where it is desired to provide for respiration, 
air as pure as possible instead of foul air 
diluted to a certain standard, the discharge 
openings should be above. When we 
come to deal with rooms having a large floor 
area in proportion fo the height and contain- 
ing fifty or more persons whose heat produc- 
tion is a factor that must be taken into con- 
sideration, there is some danger that in the 
down draught method there will be an unsatis- 
factory distribution of the fresh air when the 
temperature of the external air is not below 
50 degrees F. 
1 2 12 If we do not use the down draught 
mee Go, Oe Se —-— svstem—if we do not use a fan either for 
1 ie | 1 A the impulsions of fresh air into a building 
or the extraction of foul air from it there 
are but two methods left that we can 


Figure 11. 


The Houses of Parliament in Berlin 


were also originally equipped with the wis SR 

down draught system, but the sanitary | “pee 

engineer in charge of the work, being — \ 

doubtful of the efficiency of the method, 9 @ Foul Air Ken from lr 
provided for an up draught D Pipe with Foul Ai Air Flue 


planned and E 
— also. After a practical trial of the | 

draught system it was considered 
eminently unsatisfactory for heating and 
ventilating the parliament chamber, so 
the up draught system already installed 
was brought into use, and at present it 
seems that the down draught systein ‘is 
used for one hour before the assembling 
of the members at the parliamentary ses- 
sions for a preliminary warming of the 
chamber, and the up draught system is 
used during the sittings to preserve the 
freshness of ihe air and to maintain a 
satisfactory temperature while the cham- 
ber is occupied by members and specta- 
tors. 

A personal letter from Dr. C. J. Me- 
Cormick tells me that the down draught 
system that I have exhibited to you in the 
Waltham Hospital has been in satisfac- 
tory use for thirteen vears. Sir Douglas 
Gallon, F.R.S., in his “Report of the Bar- ) 
racks and Hospital Improvement Com- 
mission,” says: 

— choose from. One is to bring the cold air into 
of America, in which tae ventilation depended on propulsion, the 
and on every occasion the propulsion happened to be out of air to * 8 

use for the time. allow it to pass off through an up-cast shaft through 


Figure 12. 
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near the ceiling. It is held that it i- frequently nec- 
i traction of the 1 by en 
in the extracting ts 80 
shafts shall be heated and thereby 
movement. It is pointed out that 
this is a waste of heat, for the radiated heat subserves 
no other purpose than that of warming the air in the 


shaft and is an expensive motive power. This may be 
admitted, but is probably balanced by the necessary 
overheating of the very much larger quantities of air 

plenum system. 


required to be delivered by the In 


E 


structures these vents can be run to the smoke 
from the fire boxes of the boilers and will there 
ted sufficiently to maintain a good up draught. 
the most reasonable methods that I am ac- 
with is that of an English engineer who has 
what he calls a natural method of ventilation, 
gh this term is usually applied to ventilation by 
of doors and windows, which the sanitarians con- 
as no ventilation at all. In this Boyle system 
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itiated air should be ext 
naturally ascends. The 
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the heating and orgy systems are independent. 
Radiant heat is used. Boyle’s summary description of 
and rehearsal of the advantages of his system is as fol- 
lows: 
Natural ventilation properly applied is the most constant 
and reliable. It requires little or no attention, is 
action and can not get out of order or break do 
often happens in mechanical ventilation. Care 
taken in the employment of ventilators tha 
correct construction and that both the outlet Hd 
sufficient in size and number and so placed as 
accomplish the work they have to do. 
The outlet ventilators should be fixed on the 
of the roof, clear of all obstructions, so that 
reach them freely from every quarter. (Figs. 
The fresh air supply should be properly 
a extraction. The combined area of the inlets 
ordinary cases be at least equal to that of the 
Main exhaust shafts should be at least of eq 
combined area of the branch pipes. 
as great an upward angle as possible and should never 
+ 17 28 
2 
v 4s 
— 
— — 
Section 
Figure 13. Figure 15. 
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— 
N — 
Figure 14. 

—— the main shaft at the same level unless when parallel. All 
pipes should be made of metal and circular in shape to re- 
cing, to 
ceiling, to where it air should 
be admitted directly through the walls at a low velocity in 
an upward direction through a number of small inlet brackets 
or tubes distributed around the walls to secure more com- 
plete diffusion and an equable movement of the air in all 
parts of the building. (Figs. 15 and 16.) Air never should be 
admitted in cold weather in a horizontal direction, as a dis- 
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Figure 17. 


of the general health of the scholars but also in the in- 
terest of their eyes. 

I need not remind you of the value of the work of 
Cohn of Breslau, Williams and Ayres of Cincinnati, 
Agnew of New York, Derby of Boston and Risley and 
his associates of Philadelphia, in working up the sub- 
ject of the production of myopia in school children by 
the ill-lighting of school rooms and the congenital 
anomalies of refraction in children whose vision has 
not been corrected on account of the neglect or ig- 
norance of parents or teachers. We have already gath- 
ered together sufficient facts on this subject to justify 
a vigorous demand for the expert examination of the 
eyes of all school children as soon as they reach an age 
when they gan be intelligently examined. We must not 
lose sight of the fact, however, that momentous as the 
subject of progressive myopia is, there are other condi- 
tions of the eyes that just as earnestly demand our at- 
tention. In a recent most excellent address on 
sanitation, Dr. F. G. Byles of Denver tells us: 

In ten months’ inspection of Philadelphia schools 3,446 
cases of infectious diseases were found. During the first 
five months of school inspection in Newark, N. J., in less 
than 6,000 pupils, more than 1,700 cases of infection were 
found. In Chicago, in four months, 1,417 cases of diphtheria 
and 306 cases of scarlet fever were found in the school rooms. 
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.. « The inspectors in Chicago schools in five months of 1900 
found 670 children with chickenpox, 55 with whooping cough 
and 648 with measles attending school. 

To the members of this Section the infectious dis- 
eases, such as diphtheria, scarlet fever, measles and 
whooping cough, have each their own ocular signifi- 
cance in paralyzed muscles, conjunctivitis, keratitis, 
iritis and inflammations, and the serious results that 
we have seen follow the course of the acute infections 
should be communicated to the authorities as an addi- 
tional argument of the greatest weight for the prompt 
establishment of medical inspection in all schools where 
it is not now in force. Any poison is virulent or harm- 
less in proportion to its concentration or dilution. The 
air of school houses is necessarily vitiated by the ex- 
halations from the | and bodies of the children. 
Add to it, in addition, germs of infections diseases, 
as we have just seen is so often done, and we can ap- 
preciate how vitally important it is that the ventila- 

school possible. 


tion of houses should be as perfect as 


Figure 18. 


The relation of the proper lighting and ventilation 
of school houses to the th of our children is so in- 
timate, and we already know so well what should be 
and what should not be, that it is our duty to the com- 
monwealth to insist that expert advice should always 
govern in the erection of a school building, and we 
must not cease in our demand for what is right until 
we have a competent medical inspector at every school 
house at the assembly hour to send the ailing children 
to their homes and to protect the healthy children in 
the school house. 

In conclusion, I will read a very much condensed 
summary of the methods of heating and ventilating 
found in various Eastern hospitals and public buildings 
and noted by the architect of our new Cincinnati Gen- 
eral Hospita! during a recent trip that our commission 
took to Washington, Baltimore, Philadelphia, New 
York, Boston, Buffalo and Cleveland: 

WASHINGTON. 

1 Library.—Hot-water heating. Partly direct 
and partly indirect. Independent hot-water heaters under each 
wing. Small fans used in summer only to force fresh air into 
the various reading rooms. No fans used in heating. Ventila- 
tion by aspirating shafts. ' 

Garfield Hospital—Old building, direct steam; new build- 
ing, indirect steam. No fan. 
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7 ME «heat is the healthiest and most effective. 
Where open fires are used, they should have a separate air 
supply, led directly to them from the outside air through a 
are clamoring for the proper and systematic medical 
inspection of school children and it behooves us whose 
province is the eye heartily to second their efforts and 7 G. 
to urge on the tardy school authorities the paramount — | ~ 
importance of this work not only in the preservation i gm | 
4 4 
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— 
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Medico-Chirurgical Hospital—Hospital wards and clinical 


Hahnemann Hospital.—Direct steam heat; indirect in new 
amphitheater. No fan. 

Pennsylvania Hospital.—Central building heated by hot- 
blast fan system; wards, indirect steam without fan; corri- 
dors, ete., direct steam. 

University of Penneylvania.—Laboratories (new), corridors, 
offices, etc., direct steam. Laboratories, operating room, etc. 
have hot-blast fans and eduction fans; latter not in use. Med- 
ival department, direct steam. 

New Municipal Hospital for Contagious Discases.—Indirect 
steam from central plant. No fans. 

NEW YORK. 

Presbyterian Hospital—Heated with indirect steam coil« 

The superintendent, Dr. Fisher, does not 


visited by committee ventilation was effected by opening the 
windows. 


Lying-in Mospital.— Fan system—one set to blow in and 
one set to draw out. Also some direct radiation in each 
room. Blowing fans not used. Eduction fans only in use. 
This saves $3,000 per year. 

New York Hospital.—Fan system, blowing tempered air 
through indirect coils. In use all the time. 

St. Luke’s Hospital.—Heating, direct steam. Exhaust fans 
used for ventilation; in use part of the time. 


BOSTON. 

Massachusetts General Hospital.—Old buildings, indirect 
steam; no fans. New buildings, double fan system, one to 
blow in and one to draw out; both in use. 

Boston City Hospital_—A mixed system; partly direct steam 
and partly indirect steam, with aspirating coils. Surgical 
building, fan system. 

BUFFALO. 


General Hospital.—Hot-blast fan system; objected to; hard 
to work. No thermostatic control. No exhaust fans. Ventil- 
ating flues through roof. 


CLEVELAND. 

Lakeside Hospital.— Fan system through individual stacks. 
Bottom heat inlets (a mistake). Bottom vents carried down 
through basement to hot stack. 


Original Articles 
FIBROID GROWTHS OF THE ABDOMINAL 
WALL.* 


CHARLES A. POWERS, A.M., M.D. 


The comparative these desmoil 
tumors may be seen 7° erring to very recent stati-tics 
gathered by Cabot' of Boston, who found but 3 of this 
nature in a series of 4,876 abdominal tumors encoun- 
tered at the Massachusetts General Hospital. Ledder- 
hose in 1890 was at some pains to collect 100 cases. 
More recently, Pfeiffer? cites 40 cases seen in the Tiibin- 
gen clinic during the past 46 years, and adds to this 
360 other cases which he gathered from literature. 


* Read in the Section on Surgery and Anatomy of the American 
1 Association, at the Fifty-sixth Annual Session, July, 1905. 
. Trans. Assoc. of Amer. Th ns, 1905 


2. Reit. 2 klin, Chir., 1004. Allr, p. 334. 
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The desmoid, by these 
ly been described, ted with Johannes Mül- 
in 1838, and was in to designate tumors of the 


growths by 
retin at the New York Cancer Hospital, St. Luke’s 


ee th pregnancy. 
each the growth was in the region of the right rectus 
muscle and near the level of the umbilicus. In two the 
peritoneum was involved and ; in the 
other the peritoneal cavity was not opened. In one the 
size of the growth is described in my notes as “about the 
size of a pullet’s egg ;” in one it was the size of a small 
orange ; in the other, that of a little baby’s fist. In each 


of the three cases the hospital pathologist repo 
growth to be a fibroid. Each patient made a 
operative recovery. In two cases the fate of the 
after leaving the hospital is unknown to me. 
third, A — tient operated on in the City and County H 
pital in Denver in June, 1904, there has been no relapse 
as 
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tically the same way.“ 
Pfeiffer analyzed 400 cases, and his observations are 

so valuable that I shall quote from them at length and 

without apology. 

No cases are included in the category except those 


which really began in the muscles and aponeuroses. This 


— tumors beginning in the round ligaments, in 


he periosteum of the ribs, pelvic bones and vertebre, 
— in the ligamentum teres, all of which may present 
themselves as tumors of the abdominal wall despite 
their peduncular attachment to the outlying tissue:. 

Desmoids, unlike sarcomata in the same situation, 
occur in the great majority of cases in women—the 
ratio being about 7 to 1. 

In regard to the influence of previous pregnancy, 
Pfeiffer has data in 265 cases, and of this number 250 
women, 94.3 per cent., had borne children—usually 
more than one. The tumor appeared, as a rule, imme- 
diately after delivery, and in only 15 is it expressly 
stated that the woman was pregnant when the growth 
appeared. Naturally, a majority of women were of 
child-bearing age ; 146 were between 25 and 35, 41 
were between 15 and 25, and 35 between 35 and 50. 
Only 15 women were over 50. In a considerable num- 
her the age was not given. A very few women were 
over 60. Of the few men observed. the common age 

was between 35 and 50. There are also a few cases re- 
— in children; some of these were undoubtedly 
congenital. 

Heredity may be disregarded as a causal - factor. and 
the very great majority of the growths were single. 


A. The following are among who have recently paid at- 
de Bordeaux, 1903, 


those 
tention to the subject: Venot: Jour. de Méd. de 
xxxiii, 417. Abadie: Montpell. Mad., 1903, xvii, 97. — 3 
8 „ 1903, xi. 789. Sabadini : Rull. Med. de L’ Algerie, 
1908, 1. 261. Schiokouski: Beit. z. Lehre, von Bauchdeckenfibrom. 
chert: Echo Med. du au Nord, 19038, wil, 612. 
Soc. Anat. de Paris, 1903, Ixxvill, 677. 


decken, Diss. Leipzig. 
228. Stein: Monats. f. Geburts. u. 
Pfeiffer. 
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BALTIMORE. 
Johne Hopking Hospital.—Hot-water heating; gravity sys- 
tem. Indirect in wards; direct in corridors and offices. Ven- |e 
tilation by aspirating shafts. musculo-aponeurotic tissues of the a 4 
PHILADELPHIA. don-like neoplasms). My own attention was directed to 
amphitheater heated by motor-driven fan through indirect 
steam ccils. Offices, corridors, etc., direct steam. 
' approve of system. 
Mt. Sinai Hospital.—Equipped with hot-blast system and 
eduction fans on roof. Also direct steam heaters under all 
windows in wards and corridors. Fan _ not used. When 
I have made but brief mention of my own cases, but 7 :' 
on examining the literature of the subject I am struck 
by the fact that most of these growths occur in prac- 
1 Fredet: Ibid, 712. Hayemanr: Ueber Tumoren der Bauchdecken., 
Diss, Halle A Tax. 1993. Tarass: Ueber Desmoide der Bauch- 
Gyn., 1904, xix, 360, and 


183, or 72.5 * 
cases, growths were below navel; of these 37. 
per cent. were to the right side, 27 per cent. to the left, 
and 8.2 per cent. in the middle line (absolute ratio, 51 
per cent., 37 per cent. and 12 per cent.). 
In that part of the abdominal wall above the umbili- 
uch less frequently, in all 41, 
16.1 per cent; 17 on right side, 20 on the left side 
and 4 in the middle line (ratio, 41 per cent., 49 per 
10 


cent. of available 


.2 per cent., were neither 
ut on a level with it—10 to 


lamina of the fascia, while in the remaining 68 the 
point of origin is not stated. In 47 cases, 17.5 per cent, 
the oblique muscles were the origin, in the following 
order of frequence: Internal oblique, external obli 
and transversalis. In 45 cases, 17 per cent., the origin 

the ficial 


The fact that most of the desmoids arise from the 


and to 


In form the tumor is usually roundish or rather 
ovoid. As a rule the long axis of the mass co 
to that of the course of the muscles and tendons from 
which it arises. The direction of the growth is usually 
determined by the resistance encountered. Hence, in 
primipare and in nullipare the firmness of the ab- 
dominal wall anteriorly prevails over that in the rear. 
In such cases—relatively few—the tumor grows inward, 
and has a spheroidal or mushroom shape. When the 
walls have become lax from child-bearing, however, the 
tumor grows toward the surface, even when it arises 
from the posterior sheath of the rectus; showing that 
the resistance from behind (transversalis fascia, peri- 
toneum and intestines) exceeds that of the abdominal 
wall in front. The least resistance encountered is in 
the muscles themselves in their long direction, this fa- 
voring the flattened or ovoid shape. When a tendon 
or muscle sheath is encountered a constriction results 
and the tumor grows above and below it, producing the 
so-called cuff-button form. Multiple constriction pro- 
duces lobular forms, which may simulate multiple 
tumors. 

While the attachment is usually broad, so that the 
mass lies in its bed like a disc, slender pedicles may 
occur. Frequently extirpation may be accomplished by 
shelling the tumor out of its bed. A capsule is usually 
present, but this becomes atrophic from pressure. It 
is not involved in the growth of the tumor in the ma- 
jority of cases, but often when the growth exhibits sar- 
comatous / ndencies a diffuse union of the tumor with 
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origina periosteum. In Pfeiffer’s 400 cases, no 
less than 65 (16.25 per cent.) had osseous attachments, 
35 with ilium, 8 with pubic bone, 6 with false ribs and 1 
with spine. In two cases there was attachment to two 
bones—ilium and os pubis. 

The rate of growth and size of the tumor vary ex- 
tremely; in many cases several years, even several 
decades, may show hardly any change; then a sudden 
and rapid growth may set in. In other cases, the 
may be rapid at first, but when a certain limit has been 
reached (size of head) the growth may remain station- 
ary for years. Rapid growth does not necessarily mean 
malignancy. Sometimes tumors are seen which prove 
fatal when their growth has been slow throughout. One 
patient who refused operation died in 18 months. 

The usual size of a desmoid is from that of a hen’s 
egg to that of a large fist. It is not rare to see them 
as large as a child’s or adult’s head. They — attain 


. a weight of 2 or 3 kilos. Very 


y exceptionally great 
been recorded—up to 10 kilos. Some of 
the oldest reported cases had weights of 17 kilos, 22 
kilos, etc. This may be explained by the fact that these 
tumors cause relatively little trouble, and hence ma 
have been allowed to grow indefinitely before medica 
advice was sought. 

It has often been noted that the desmoids were 
first noted during pregnancy (including puerperium) 
or else began to grow rapidly at that time, to become sta- 
tionary again after the childbirth was over. This hap- 
pened in 99 out of 400 cases (about 25 per cent.) 
Growths extirpated during pregnancy may recur during 
a subsequent gestation. 

In nullipare and in males, trauma is frequently ac- 
cused as a cause (about 7 per cent. of the entire num- 
ber) 


Pathologically these desmoids are firm, hard masses, 
usually enveloped in a membrane. They creak when 
cut, the section being pale-red or whitish-yellow and 
tendon-like. The presence of escaped and altered blood 
may color the tumor a brownish hue. The texture, in 
general, is uniformly hard and firm—bundles of fibers 
may be seen in a network or sometimes in concentric 
grouping, dividing the area into nodes, The desmoid 
is poor in vessels, and hence areas of softening may 
occur. The edema which precedes it may be of such 
degree as to simulate fluctuation. These areas of soft- 
ening often lead to the formation of cysts, and these are 
sometimes hemorrhagic. 

Microscopy shows the bundles of fibers already men- 
tioned closely adherent to the adventitia of the vessels. 
Where edema occurs, the bundles are pushed apart. 
More or less proliferating tissue is present—as shown 
by young connective-tissue corpuscles in the course of 
transformation into fibrille. When this immature 
tissue is especially abundant and collected into clusters 
the tissue of a sarcoma, round or spindle cell, may be 
simulated. This mav lead to mistaken diagnosis when 
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the surrounding tissues is found, and extirpation can 
be effected only by the knife and scissors. 

In many cases (especially in those yr from 
French sources), a connection is mentioned as existing 
between the desmoid and some osseous structure (false 
ribs, ilium, pubic bone). This is termed the bone pedi- 
cle. Although their existence has been denied, there is 
good evidence that such secondary bone pedicles some- 
times do occur. Olshausen, who has seen such cases, 
believes that these 1 — may be primary. Such a 
view would confound desmoids with true tumors which 
above nor below the navel, b 
the left and 16 to the right. 
Finally, there were 3 in the region of the loins—2 on 
the right, 1 on the left. 
Summary R. L. M. 
Fiven with nav“ 328 10 16 0 
2134 10 
The point of origin may be a more or less broad pedi- 
cle attached to fascia or muscle. Of 268 cases in 115, 
43 per cent., the origin was from the rectus muscle. In 
13 cases from the anterior and in 34 from the 7 
and 35 times from the deep. In 29 cases the tumor 
arose from two muscles, and in 29 others so many 
muscles were involved that the origin could not be de- 
termined. 
rectus corresponds to their lateral location. 
other points in their localization, such as predomin- 
ance in the right pubic region. 
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a piece of tumor is excised before operation. Some 
cases thus diagnosed as sarcoma have not relapsed even 
when extirpation was incomplete; other cases diagnos- 
ticated as desmoid have rapidly recurred (the latter 
mistake is much more infrequent). A microscopic diag- 
nosis in advance of operation can not be made with cer- 
tainty and does not give any guide to prognosis as to re- 
currence. The amount of formative tissue present is 
likewise no criterion of benignancy or malignancy. 

The “more or less cellular fibroma” is the most com- 
mon type of the desmoid, — in women. Pure 
sarcoma (round or spindle cell, and oftener the latter) 
also occurs, especially in men. Other types of sarcoma 
are rare or absent, save cysto-sarcoma. (It seems to me 
that all sarcomata should be excluded from this class.) 
As far as the material is available, 88.2 per cent. of all 
cases in women were cellular fibromata and 11.8 per 
cent. sarcomata; in men the two percentages were 75.6 
and 24.4. 

In only 14 cases, 4.67 per cent., was there a mixture 
of myxomatous tissue. There was a single case of pure 
myxoma and no instance of myxosarcoma. Calcification 
occurred in 4 cases. A doubtful case of suppuration of 
a desmoid is recorded. 

Several authors record the presence of smooth muscle 
(fibromyoma). Of a number of alleged cases Pfeiffer 
selects some 5 as genuine. Others may be added, but 
description is not sufficiently thorough. All cases, real 
or alleged, are in women, but by no means confined to 
the round ligament region. 

Under etiology some points have already been men- 
tioned. Griitzer has elaborated an embryonal theory 
(confusion of mesodermie elements, both peritoneum 
and fibrotendinous portions of the abdominal wall being 
derived from that layer). Herzog has formulated a 
traumatic theory, based on the possibility of injury to 
the rectus muscle, formation of organized hematoma 
(muscle callus) and eventual tumor formation. This 
view has been well supported in literature, but can not 
be made to apply to other muscles when injured. 

Sanger has apparently refuted both the preceding 
theories. Simple homologous tumors do not have an 
embryonal origin, while desmoids show no evidence of 
hematomatous origin. 

Guinard and other French authors seek to connect 
all desmoids with the round ligament, as far as women 
are concerned. Cases in men are placed with sarco- 
mata. This view is opposed by facts already cited. 

As far as trauma to muscle is connected with preg- 
nancy, ete., obstetricians are almost universally silent 
as to such injuries, hematomata, ete. The exception is 
Stoeckel, who has reported 2 cases of hematoma of the 
abdominal wall in pregnancy. Not only could he find 
no other cases in literature, but both his own occurred 
under peculiar circumstances, viz., severe paroxysms of 
coughing and with a general hemorrhagic diathesis. 

Numerous cases of hematoma, of the abdominal wall 
from trauma have been recorded in man, but none was 
ever known to cause a desmoid, unless we include certain 
cases of keloid, which present some resemblance. If 
desmoids arise from trauma they should be much more 
common in men. Certain lesions—indurations, hema- 
tomata, cysts, keloid—have been known to follow injury 
to the muscular region, but they follow closely on the 
latter. Desmoids, on the other hand, differ greatly from 
such sequele. 

Ribbert’s theory of tumors may be applied to des- 
moids. This is 2 modification or expansion of the old 
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Cohnheim theory as applied by Gratzer. As applied by 
Liicke, it depends on the plasticity and distention of 
the abdominal wall as a result of pressure of the gravid 
uterus, thus favoring the proliferation of connective 
tissue elements by reason of diminished resistance—the 
best answer to this view is that we do not see desmoids 
follow distention from ovarian tumors and the like, 
while the sexual organs proper undergo a degree of soft- 
ening which might favor proliferation of elements pre- 
viously held in check. is feature of pregnancy can 
not be applied to the abdominal walls. 

Wi has recently made exhaustive studies of 
the distended abdominal wall. He states that in patho- 


logic conditions the muscles a y, while in p 
they undergo hypertrophy in which the fibrous tissues 
participate. Durante has made the same observation. 


This fact enables us to exclude distention as an effi- 
cient cause. The connection of desmoids with pregnancy 
can not be explained in this way. With a normal hyper- 
trophy of the fibrous structures occurring at this period, 
the presence of young connective tissue at once suggests 
a possible factor in the causation of these tumors. The 
coincident distention and stretching of the abdominal 
wall could then be invoked as a secondary factor. To 
produce a truly pathologic state it would still be neces- 
sary to call on the misplaced germinal matter dating 
from the embryonal period. 

These three factors, viz., diverted or superfluous em- 
bryonal elements, a state of active proliferation of nor- 
mal fibrous tissue and a stretching or loesening of the 
parts involved, only apply to pregnancy. In trauma 
there is not the stretching, but there is an edematous 
succulence which may produce an analogous result. In- 
dividual cases of desmoid following laparotomy scars, 
the pressure of a belt buckle for a long period, etc., 
could also be thus explained. A single blow, laceration, 
ete., may be and often have been alleged as causes. But 
the formation of a hematoma is not a necessary step. 

In regard to symptoms, subjective disturbances are 
usually absent at first, and women seek operation for 
cosmetic reasons only. 

When the growth reaches the size of an English wal- 
nut, pain may appear in various types, local or radiat- 
ing, worse during the menses or present only at that 
time. In very nervous women, the presence of the pain 
may cause great discomfort; rarely convulsions or hal- 
lucinations, which disappear with extirpation. When 
the tumor grows rapidly, attaining a considerable size, 
patients complain of peculiar painful sensations, due 
perhaps to compression of nerves or to stretching of 
skin. Medical aid may now be sought and an erroneous 
diagnosis of malignancy may be made. Pressure symp- 
toms are usually absent, as is also distress from external 
contact. Tenderness to pressure is usually absent as 
well. The skin may or may not be stretched and glossy; 
with large tumors striae atrophice appear. Adhesion 
with the skin if of rare occurrence; when present it 
causes redness and edema and even ulceration, phlegmon 
and sepsis. The most cellular tvpe of fibroma, with re- 
lapse of same, almost never involves the lymphatics. 

Diagnosis is by no means so easy as might appear. 
When small and not adherent beneath, diagnos's is easy; 
no so when opposite conditions exist. Characteristic is 
the readily mapped out limits, the conformity in direc- 
tion with the muscles, the degree of mobility these may 
be made without narcosis. These desmoids of the rectus 
are naturally movable from side to side chiefly. Boucha- 
court’s symptom is of value—the patient sets her ab- 
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dominal muscles in voluntary contraction by rising from 
a chair without aid of the arms; during this contraction 
all mobility of the tumor disappears. If the tumor 
then becomes more prominent, it is probably derived 
from the superficial muscular layers ; if it becomes less 
prominent, its origin is from the deeper layers. This 
maneuver may not succeed if the abdominal wall is 
either unduly firm or unduly lax. As compared with 
—.— of the parietal kind — 
not change their position wi nge of posture. B 
ing outwafd is very characteristic of desmoids, this be- 
ing much more marked than mere palpation would seem 
to indicate. Unless deep adhesions have formed there 
is no change of position during respiration. 

Diagnosis, however, is often not only difficult, but ap- 
parently impossible. A large number of mistakes are 
on record in which desmoids have been confounded with 
other conditions—various cysts, tumors of the gall blad- 
der, omental tumors, salpingitis, appendicitis and other 
intra-abdominal affections. Hence the necessity of dif- 
ferential diagnosis between desmoids and a host of other 
intra-abdominal conditions. Exploratory incision and 
exploratory laparotomy may be necessary. Narcosis will 
exclude hysterical tumors. Vaginal and rectal explora- 
tion may be of aid. : 

Treatment is purely surgical, and the desmoid should 
be extirpated at once. The surgeon must beware of too 
radical intervention, as the operation may leave a breach 
in the abdominal wall which can not be repaired. In 
pregnancy, extirpation is indicated in the early months. 

ut in the later months operation must be deferred until 
after delivery; otherwise the operation scar would be 
likely to rupture. Some authors, however, do not advise 
wai 


ting. 

As even the smallest desmoids, when they arise from 
the posterior aspect of the rectus, may necessitate a peri- 
or. 

In operating, the ineision must be in the direetion of 
the long axis of the tumor. The skin and muscular 
layers are first divided. If the tumor is encapsulated, 
not adherent and s y outlined, it may be removed 
by blunt dissection. If at any point it appears to have 
involved the investing tissues, free excision must he 
made. It is of no use to attempt a blunt separation of 
the peritoneum, and one should not hesitate to open the 
abdominal cavity. General narcosis must be employed. 
Successful cases of imperfect removal must not be al- 
lowed to influence the surgeon, for these are rare excep- 
tions. Even when the desmoid can be removed extra- 
peritoneally, it is sometimes wise to resect the perito- 
neum in order to prevent infection by facilitating drain- 
age. Cases of peritonitis have been reported in which 
that membrane was not involved in the operation. Un- 

such circumstances two cases have terminated 
fatally. 

Resection of the peritoneum and extirpation of the 
tumor adherent thereto is, in general, best done as fol- 
lows: At the edge of the tumor a small incision is made 
through the membrane and the tumor is excised. 
Singer, who lost a case by hemorrhage into the perito- 
neum, proposed the use of “arcade ligatures” about the 
tumor which was to be excised. 

If such large areas of peritoneum must be removed 
that the breach can not be closed by primary union, the 
wound must be made as small as possible by suture, 
after which the edges are to be stitched to the omentum. 

Postoperative hernia is best prevented by separate 
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suture of each . If necessary, the opposite mus- 
cles may be 2 ic purposes. 

If the entire half of the abdominal wall is involved, 
the skin should be spared in the excision of the tumor; 
it may be of value in closing the breach if muscle plastic 
is available. If the flaps left in certain cases are re- 
dundant, Kénig’s plan may be followed; that is, the 
skin may be arranged in cock’s-comb fashion and the 
subcutaneous tissues sutured . 

If suture in individual planes has been effected, 
there is no need of a retentive band. Under other cir- 
cumstances a bandage must be worn for several weeks 
after complete healing of the wound. 

The immediate results of operations on desmoids of 
the abdominal wall have been relatively favorable since 
the introduction of asepsis. Discarding some of the 
older material Pfeiffer has notes of 285 patients operated 
on. Of this number the abdominal cavity was opened in 
119, 40.8 per cent. The primary mortality in these 
cases was 10 cases, 3.5 per cent. In 142 cases, 49.8 per 
cent., extirpation was effected without opening the peri- 
toneum. mortality here was 3 cases, 1.05 per cent. 
In 24 cases details as to peritoneum fail. The combined 
mortality was 4.55 per cent. Of the 13 cases, 7 patients 
died of collapse or secondary hemorrhage and 6 of peri- 
tonitis. 

In regard to ultimate results Pfeiffer avails himself 
of 107 cases, 85 females and 22 males. Relapse oc- 
curred in 33, 39.8 per cent.—15 males, 18 females. In 
17 cases, relapse was fatal—11 males, 6 females. Hence, 

occurred in males in 68.1 per cent. and was 
fatal in 50 per cent. Relapse occurred in females in 
21.2 per cent., mortality but 7 per cent. . 

Late relapse occurred at varying intervals. In no 
case did it occur in the first 3 vears among the women 
(40 cases studied), but 2 men had relapsed (out of 5 
studied) within that period. In the cases of late recur- 
rence studied in women, 3 in all, the interval after oper- 
ation was 4, 7 and 9 years, respectively. In the 2 cases 
of early relapse in men, there was a history of ted 
relapse; in one the interval was brief, in the 14 
vears. 


It is but natural to assume that the smaller the 


growth at the time of extirpation the less will be the 
liability to recurrence. 
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Dr. Ronent F. Wim, New York, said that this is a rather 
rare affection, but he has met with it twice and both cases 
were in young unmarried women between the ages of 30 and 35. 
The first tumor he thought was an ovarian tumor with very 
solid contents. He made an incision which revealed the fact 
that it was not in the abdominal cavity. The adjacent tissues 
peeled off readily and the mass weighed fourteen pounds. The 
attachment was along the line of the right linear semilunaris. 
The patient recovered with a fair condition of the abdominal 
wall and remained well for several years when she passed 
from his observation. The younger patient had a little differ- 
ent tumor in the lower right side. It was removed by incis- 
ion; the attachment was in a similar situation, but it de- 

the 


fully examined all over by the pathologist it would probably 
have shown in some parts of the eight pounds that it was a 


an expert, under which treatment she improved to some ex- 
to 


scope it was pronounced to be purely fibrous, but it recurred 
eight months afterward, when after removal it was pro- 
nounced to be a spindle-celled sarcoma. If it had been care- 
spindle-cell sarcoma. It recurred again, and was again re- 
moved when it had recurred, but he refused to do anything 
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The peri- successfully treated that a hernia developed in the 

The muscles were drawn together exploration through a space occupied originally by 

chromicized cat-gut and wound closed. Although the eight inches of dense tumor. Dr. Richardson has seen 
242 444 cases of fibroid tumors of the abdominal wall. 
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rant, which, with a portion of the os pubis, had been involved 
in the fibrosarcoma of great extent. The muscular belly of 
the tensor vagine femoris, with the fascia lata, was reflected 
for opera- from the thigh and sutured to the edges of the gap, as shown 
patien —— eee ee % — by these blackboard drawings. A firm and serviceable ab- 
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Da. Cuartes A. Powers stated that it is difficult to dis- 
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son’s case Dr. Powers quoted Dr. Jacobi of New York who 
reported a case of extremely high perature which he ha 
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facts collide with previously existing scientifific knowledge the 
latter goes to the wall and the facts stand. Dn Powers said 
that he is quite ready to accept Dr. ‘Richardson’s conclusions. 
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vised removal. He dissected the growth out from the rectus NASHVILLE, TENN. 
muscle, a great deal of which was involved, as were several 7 1 1 .. 
other abdominal muscles. The attachment extended to the Splenic cysts, unaccompanied by cystic formation in 


other structures, do not often occur. The classes found 
in fe: 
after turning out the by Andral; 2, simple, serous, or blood cysts, of which a 
place. few cases have been reported; 3, echinococcus cysts. 
Winrar, Los Angeles, reported a case involving Although the latter usually occur in association with 
the left rectus muscle following an operation for salpingitis. similar cysts in other organs, there are reported, accord- 
K microscope gave a spindle: cell appearance Wy not 1 ing to Coen, 22 by Douglas, 61 cases of solitary ~ 
would splenic cysts, although the spleen is involved in only 
= 44 — from 1 to 3 per cent. of human echinococcus. 
80 


itt 


‘i 


weight to 85 pounds when beginning the serum, so that The etiology of cysts of the spleen in the case of 
= ~ 1 was most unfavorable. He used the serum dermoids and echinococcus may be summarily dismissed 
under protest, but it looked like a last resort. At first it was with the statement that it is the same as in other struc- 
used every other day, in sufficient quantity to produce a re- tures. Simple serous or blood cysts are of more inter- 
action; in a few weeks it was used every third day, and later st, They are called by the last name of the three by 
every fourth day, until after six months it was used only certain authors from the fact that they are all thought 
once a week. The patient now weighs 120 and there to occur from an extravasation of blood within the organ 
ie only just e suspicion of the tumor left. or its capsule, the sanious contents remaining indefin- 
Dr. Jacop A. Futon, Astoria, reported a case of fibroid 8 
tumor of the abdominal wall on which he 16 years itely or being replaced by a fluid, sometimes clear, some- 
ago. At that time he considered it a rare disease for he found times straw-colored. Others, however, attribute the 
few reported cases. In its removal a portion of the peri- serous and the blood cysts to different causes. Andral 
toneum about the size of a dollar was removed and although reported a case of simple serous cyst in the center of the 
— 8 had e 4 large ony oy 14. 1 — spleen, and Leudet a multilocular cyst in a spleen that 
ore the operation, 2 was not enlarged. Boettcher found a multiple serous 
— a 228.285 3 eyst in an amyloid spleen and noted that some of the 
Dr. I. L. McArruur, Chicago, mentioned one case of this 8 
type which well illustrates the difficulties of diagnosis. The at the Fifty sixth Annual Session, July, 1908. 


_ was diagnosti- practical point in the treatment of any neoplasm extensively 
a desmoid, although involving the abdominal wall is the closure of the left 
the 
uad- 

3 

stated that his 129 
om: Riel 


5 
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were traversed fine trabecule of connective 
He attributes cause of these to occlu- 


sion of the arterioles, due to the amyloid change with 
fatty degeneration and ultimate softening and sloughing 
of the splenic parenchyma. For the most part, how- 
ever, we can say that serous cysts in the spleen are 
formed precisely as elsewhere. The enlargement and 
the associated changes accompanying chronic malaria 
seem to favor the formation of splenic cysts, as is shown 
in the case of Livois, Marcano and Fereol, Spencer 
Wells, H. C. Cutcliffe, Giuliano, and myself. 

Blood cysts are found more frequently than simple 
cysts, and essentially follow hemorrhage into the splenic 
substance or, as happens in the majority of cases, just 
beneath the capsule. This variety of cyst forms more 
rapidly than any other, in the nature of the case. How- 
ever, full development is not necessarily reached early. 
In between the time 
of traumatism and of operation. Irregular development 
is seen in some of them, periods of rapid increase alter- 
= with periods of quiescence, caused by additional 

0 


Cysts of the spleen contain a capsule, lined with endo- 
thelial cells, except dermoids, which are lined with epi- 
thelium. The le is made up of fibrous tissue con- 
taining now then unstriped muscle fibers. in 
Foerster’s case the cyst was surrounded by cartilage. 
Hydatids give us a more complex ca externally is a 
more or leas complete layer of fibrous tissue, adventi- 
tious in origin, the cuticular membrane separating, as 
it were, the structure of the containing organ from the 
echinococcus capsule proper, the endocyst. This inner 
wall collapses and curls up when removed, has a charac- 
teristic lamination of seven or eight layers, and has a 
gelatinuous appearance. The endocyst has an external 
wall and an internal, the former having the appearance 
of “highly elastic, lamellar cuticle,” the latter that of 
“granular matter, cells, muscle tissue (unstriped), and 
a water-vascular system,” according to Sutton. Ex- 
tending from the lining of the hydatids we expect to 
find daughter cysts, although it is a well-known fact 
that they are not uniformly present. 

The simple serous cyst contains a fluid varying from 
clear colorless to straw-colored. In this fluid are to be 
found sometimes a small amount of débris from more or 
less completely broken down cells. The specific gravity 
varies from 1000 to 1028 or 1030, and Ruess has formu- 
lated a table to determine the amount of albumin ap- 
proximately from the weight of the fluid, the essence of 
which may be stated thus: Below 1008 there is little or 
no albumin; at 1008 the albumin is 0.2 per cent., and 
for each point of increase in specific gravity there is be- 
tween 0.3 per cent. and 0.4 per cent. increase in the 
amount of albumin, being nearer 0.4 per cent. than 0.3 
per cent. For example, at 1008 the amount, as stated 
above, of albumin is 0.2 per cent.; at 1009 it is 0.6 per 
cent. ; at 1010 it is 1.9 per cent.; at 1011 it is 1.3 per 
cent. It must be remembered that hemorrhage into a 
simple cyst will give contents similar to an original 
hemorrhagic cyst and will thus produce confusion as to 
the original nature of the fiuid. However, it is claimed 
by some, as mentioned already, that the simple cyst of 
the spleen originates from hemorrhage. 

Blood cysts of the spleen have been found far more 
frequently than simple cysts. Yet, as Loomis and 
Thompson claim, it is probable that some of these are 
simple cysts into which bleeding has taken place. The 
same characteristics of fluid are seen that blood may az- 
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sume when long confined anywhere in the body. The 
color of the fluid is black, brown, reddish yellow, red 
or yellow, and if the cyst is of long standing the con- 
tents vary in i according to the extent of ab- 
and the serum. 

cases of cystic spleen exclusive of 
echinococcus it is found that the contents vary largely in 
the proportionate distribution of the chief constituents. 
The fluid is degenerated blood in most cases and may 
contain red and white blood cells, cholesterin crystals 
and shreds of tissue. A case reported by Pean had cal- 
careous granules in the fluid. Terrier’s case had blood 
clots which brightened on contact with oxygen. Picci- 
nelli reports an ossified cyst of the spleen. It is rare to 
find a splenic cyst in which the greater part is made up 
of cholesterin. Andral, in 1829, found a splenic cyst 
with fibro-serous walls whose interior contained fatty 
matter, like tallow, in the midst of which some hairs 
were scattered. This has been classified as a dermoid 


Echinococcus fluid is clear, free from albumin, neutral 
or alkaline in reaction and of a specific gravity of 1004 to 
1010. Small amounts of grape sugar and albumin are at 
times found, but the specific gravity, according to Ruess’ 
table, can not allow large 
ganic salts- occur in considerable amounts, while inosit 


lier discovered and isolated the toxic ptomains of this 
fluid. The best evidence is in the hooklets and 
scolices of the parasite. Besides these there are ob- 
served at times shreds of faintly yellow membrane. 
These alone constitute a positive diagnosis of hydatide, 
and yet these microscopic findings are not always pres- 
ent. Virchow was the first to recognize the true nature 
of echinococcus multilocularis which had _ theretofore 
been accepted as colloid carcinoma. Numerous small 
round cavities filled with a gelatinous fluid constitute 
in the aggregate a large mass resembling a tumor. The 
central cavities are often found broken down, or fused, 
as it were, into a large cavity. Here scolices are rarely 
found. Daughter cysts become separated occasionally 
from the maternal growth and lie loose in the fluid, 
escaping, it may be, in great quantities with the liber- 
ated contents. When the primary cyst produces no 
buds, it is called acephalocyst. 

Cysts of the spleen, when small and 1 
present no symptoms and pass unnoticed to post- 
mortem table or to the grave. When, however, compli- 
cations or considerable size become features of a 
cyst or cyst group, then physical signs and symptoms 
are present, although they are, by no means, always 

enough to make a diagnosis. Out of seventeen 
cases in which attempt was made to show some previous 
or present possible etiology there were five cases pre- 
ceded by traumatism, five by malaria and two by both. 
One patient died of mitral affection and two of Bright’s 
disease. One patient developed the initial symptom 
during an attack of mumps. One developed immedi- 
ately after parturition, and a second followed parturi- 
tion, succeeded shortly by trauma. So that we see seven 
out of seventeen had a history of malaria, in some of 
whom enlargement of the spleen had been recognized be- 
fore the cyst formed: and eight, not including one par- 
turient patient, had traumatiem over the spleen. Where 
sex is mentioned the division is equal. The youngest pa- 
tient having simple or blood evet was 7 vears old. The 
patient, if the evst be large enongh to call his attention 


cyst. 
and creatin have also been found. Boinet and Chazou- 


to the fact that a tumor is present, gives a history of 
the first appearance being in the left h rium 
and growing down from under the ribs. is he may 
reduce with more or less completeness back into the 
original site, but such restoration is, of course, limited 
by the size of the growth and the extent and density of 
adhesions. Out of eleven cases of simple and blood 
cysts only two were fixed. Recognition of cyst develop- 


lvis. Pressure sym and those 


ptoms uced by 
ing are the chief subjective evidence anything 
has gone wrong. Adhesions aid these in producing 


symptoms in the case of echinococcus. The habits of a 
patient or his place of abode may give beneficial help to 
determine echinococcus, but these have no bearing on 
simple serous or blood cysts, except in so far as malaria 
is a causative agent. Nausea and vomiting, to- 
gether with pain in the left hypochondrium, occur. By 
retention of the feces or obstruction of a ure- 
ter occurs, or pressure against the diaphragm, heart and 
lungs is so intense as to produce dyspnea. Some of the 
cases have had severe colics and some have develo 
ascites and edema of the legs. Mosler has etated that 
in is an early symptom in echinococcus of the spleen, 
— in the left h drium and extending 
into the lumbar region. In Martineau’s case pressure 
of the enlargement on the lumbar plexus caused pain 
in the left lower extremity, diminished tactile sensibil- 
ity and flexion at the hip joint. . 

The tumor, if large enough to palpate, is found to be 
movable and easily reducible into the original splenic site 
in all of those cases of cysts which have not become in- 
flamed and adherent or which are not too large, and in 
echinococcus which habitually produces more or less 
peripheral adhesions to adjacent structures so that we 
may not be surprised to find it thoroughly immovable 
by manipulation and respiration, and we rarely expect 
to see it movable without any limitations except the 
normal supports of the spleen. 

The growth may present a fluctuating mass or, if 
echinococeus, may give the hydatid thrill, but by no 
means constantly. This is absent in 50 per cent. of 
cases, especially in solid or deep cysts, and it appears in 
other conditions, viz., ascites and ovarian tumors, some 
authors claiming higher frequency for it in the latter 
conditions. Hence, its diagnostic value is little. The 
surface may be smooth and even or give a lobulated 
—— to the hand, caused by multiple or multi- 


eysts. 

On aspiration the fluid found will give a elue to the 
diagnosis. But when suppuration has occurred the 
characteristics are so obscured as often to be worthless. 
If there is any probability of such a cyst being hydatid 
or having suppurated, aspiration should by no means be 
resorted to for diagnostic purposes. 

Differential diagnosis may be made between cystic 
spleen, on the one hand, and, on the other, abscess of 
the spleen, ovarian cysts, reatic enlargement, hy- 
dronephrosis, cysts of the mesentery, and hypertrophied 
spleen as found in malaria and leukemia. The site of 
the tumor, the direction of its growth, its attachments 
or, what amounts to the same thing, the directions in 
which it may be moved, the pressure and traction symp- 
toms, the constitutional condition of the patient at the 
time and prior to the beginning of the growth taken to- 
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gether make it possible in some instances to differentiate 
correctly in these rare cases. In others, even the ma- 
jority, the surgeon simply will recognize that he has a 
surgical condition, changing or confirming his first 
"a opening the peritoneum. 

cysts last for years without producing 
toms, remaining in statu quo, or gradually or dienly 
attaining large size. Echinococcus cyst may terminate 
by complete disappearance, due to death of the echino- 
coccus or to deprivation of nourishment from calcifica- 
1 the walls; the more usual termination, however, 
is by su ion, or rupture, which ma 4 
into any of the uid, 
prod a cure; or perhaps into the pleural cavity, 
causing violent 2 and even rapid dissolution, 
2 — esca contents into 

cavi is ca ucing secondary 
hydatids, as Dr Martin's case. His patient, 
37 years old, had had hydatids of the liver ten years and 
felt something give way in the upper abdomen. Shortly 
afterward he had pain in the back and the epigastrium, 
nausea, vomiting and rapid emaciation. On operation 
the cyst was found ruptured and both visceral and 
etal peritoneum were covered with hydatids from the 
size of a nut to the size of a hen’s egg. Though serious, 
perforation into the peritoneal cavity is not always 
fatal. Skoda ore mh ease in which the principal 
symptoms were pain, „ wiry pulse and cyanosis. 
Patient 


Henoch claims that the urticaria which sometimes 
follows the removal of the fluid is due to escape of a few 
drops into the peritoneal cavity. 

The final outcome of cysts of the spleen varies with 
the type of cyst and the course it pursues. Small simple 
cysts cause no trouble. Larger cysts produce a more 
unfavorable prognosis. Blood are more prone to 
grow, owing to repeated hemorrhages occurring within 
them. Echinococcus may rupture into a viscus and 
escape to the outer world, producing cure, or into an in- 
ternal cavity resulting in death. When abscess 
tion follows a cyst the is is that of the former. 
Complete cure follows these cysts rarely, by absorption, 
shrivelling and calcification of the capsule. This hap- 
pens in echinococeus only when the tenia is dead, not 
invariably then. 

I lay down as the first rule for treatment that these 
cases should be operated on by incision, not by punc- 
ture, if the cyst is large enough or is producing symp- 
toms enough to demand treatment; I might more cor- 
rectly, I believe, say if the cyst is sufficiently large to 
produce clear physical signs, whether the cyst belongs to 
one or the other variety, for in absence of hvdatids else- 
where one can not make accurate differential diagnosis 
between them. Splenectomy is to be done in those cases 
in which the organ is so perfectly destroyed as to render 
it of no further service and not so completely adherent 
that its removal becomes hazardous. In cases where the 
spleen is not absorbed and in those where manifestly it 
can not be removed with safety, the better procedure 
will be to drain the sac after suturing to the abdominal 
wound. Giuliano, in an article on blood cysts, states 
that diagnosis can not be accurate, and then advises 
either puncture or celiotomy, leaning to the former, if 
one may judge from the text. Splenectomy, he says, is 
not warranted in this class. In his researches he has 
found 15 cases besides his own. Excision of the 


seems to me a far more judicious operation than simple 


682 
ment in a misplaced or wandering spleen would be a 
practical impossibility unless diagnosis of the wander- 
ing spleen had been made before cyst formation had 
In Bardenheuer’s case the was in the 
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removal of the diseased area. can not fail siege of malaria preceding the formation. I have been 
to follow the latter far oftener than the former unable to determine the 


* 


connection 
‘ pap spleen and enlargements due to malaria. 


REVIEW OF CASES OF SPLENIC CYSTS. 
drainage. If, however, one can sufficiently assure him- ; 
self that the cyst is serous or hematic, then aspiration _, Without presuming to make a rigid classification, I 
once or twice cures; and, if on reaching the spleen and ive below a brief review of the cysts of the spleen cov- 
there is no doubt of the condition, a cure ered in the literature. 
and 
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of eleven patients with serous or ; , 
blood cysts treated by aspiration, all of whom recovered ; cured ‘by fa “trom horse. causing 
jon poor, enemas required, Tumor in left hypochondriom: 
: fol One tient was iali ich grew still another month. Puncture libera 

eure . pat marsu lized and tumor diminished; next day second puncture liberated quart 
after curetting, cured ; four patients were trea by in- of auld — of 8 13 Sp. gt. 1004, con- 


. 5 0 tained al in and lorid. puncture after three 
jection of caustics, two of whom died; two patients monthe, B00. grams cured. 27 
gome monthe, Symptoms of, saystole., Died in ccllapes 
y own case is as follows: OG A 
a 
REPORT OF A CASE. 3. Lauper: Mult lar serous cyst: volume of spleen normal, 
„ 2 pavimen endothe contained serous 
24, 1904, being referred by Dr. J. H. Laws. Patient is 1 — . mitra 
American born, housewife. Her father died at G1 years of in the collection at Worsbarg 
age of apoplexy. Remainder of her father’s family living in Tumor zus of ‘fat one ‘sear’ befor Tort 
good health. She is the mother of six children and had no mo- 
tomy. Cured. wi onephrosia.  Bplenec. 
about one — In August, 1903, she aret noticed an en- Autopsy 
largement in her left hypochondrium, which gave her no A R yellow, contained albumin. 
pain until the spring of 1904, although it grew steadily. She ,matier ones surrounding it. Under erosce „ form- 
complained of pain under the left scapula which ran forward less Wizz of lime salts, granaious IN 
and down the left side. Oppression in the region of the heart. kidgers. Crate of epleen size of wa mt and a few smaller on 
—— = * — — by — — hays a of Bright's 
She. hed noticed an increasing shortness 8. Man, 71. attacked long ago 
of breath on exertion; this had not been present previous to Big. grame, and ‘contained K. A de weighed 
the development of the tumor. She had lost 14 pounds weight closing 2 clear vellowlsh a‘ second cyst small wal. 
in the past year. She has, for the last month, had consid- 2 Multiple serons cyst. e spleen. cysts 
erable nausea and — nation an en- of. dar 
largement extending from the margin of the ribs at the left Senvoeration their walle, with. fatty Gogencration 
hypochondrium to within three or four inches of the pubic TIEMATIC CYSTS. 
arch. Fluctuation was present, the mass was fairly mov- 1. B. Boccnta: Male, age 24, traumatiom spleen six years 
able, moved on respiration, and could be reduced into the 0) 13 Sage. 1 e 
space underneath the left margin of the thorax, but escaped Diagnosis splenic tumor. Puncture. Cured. Dense chocolate 
immediately on removal of the hand. There was no leucocy- colored aed Hania. alkaline, and ‘had KK 
tosis. Healing per primam. Sutured wound. 
Diagnosis.—Multilocular cyst spleen. Woman robust 
Operation. — The abdomen was opened through the left lower Immoral 
linea semilunaris, the incision being six inches long. The cyst . n 
was more easily approached through the transverse meso- 3. House: rue hematie ‘cyst, size of walnut; cyst cavity 
colon, owing to adhesions between this structure on its upper wall of pus and 
surface and the spleen. The growth with the spleen was re- crystals id fuld. From the report I judge this was found post: 
moved without being opened; but on cutting the vascular ) = . 27: married 
attachment and attempting to lift the tumor out of the four month. Two mont back 8 — 
dropped "into the tu —ͤ— from th. ite ‘connections. and movement on res- 
umor was 
space were w was : 
drained for a few days. The patient left the hospital on the *t!Phat. That nicht had violent abdominal pains. Purging had 
The cyst wall was at places very thin; there were several aur stomac ot Don- 
— pockets substance substance 1,870 pt 2 — 
F ic spleen nus depos 
weighed two and one-half pounds. The fluid was clear and 6. A. Heveracx: Woman. age 27. single: Traumatism eight 
colorless. Specific gravity 1006, contained no scolices or fer Sear atterwant size of fist, not painful or movable. Tt 
hooklets and no albumin. The lining of the cavity con- had grown | regniarly since, till gow it occupied . 
tained no was smooth and and — hvdatid largely immobilize} 
easily separated from surrounding tissue. was serous cov Drew opened. curetted. 
laminated fairly well and contained white fibrous and a small marsuplalized rr cella and choleatertn 
amount of unstriped muscle tissue. 7. Livots: Man, age ad severe ttent fever 
: fi tt 
This was, it seems, a case of sim of the spleen And neticed tumor, which grew to large size; Muctuated. 


4 
: 
i 


nosis connect — not determ Entered hospital for 
ons 
LI well and asked to be released. Eleven days 


from had violent vomiting and diarrhea and died 

in three Such io 

2 

much aft with W and 7 


single. Two 
region, with pa 


in ins. Symptoms gradually 
— a became very violent two months before aa, 
finally unbearable. Tumor in rium like full term gra 
uterus, but fiuctuated. a punctured, drew off 
3 liters of thick viscous yellowish fuld. Removed of cyst 
* and 


cauterized remainder. 
red blood cells, cholesterin 


& Fuenect: Man, age 31, malaria three consecu- 
yeare ago spleen dees voluminous, ca 
vomit: 


18. s oman. 1, : at tour years 
had intermittent fever lasting two years. Hypert leen 
years of age. After A r of 


. tu 
x normal labor same r. Tumor descended, not at- 
to ovary, freely Wells — 
—— Patient grew much worse. Diagnosis correct 4 — 
* 
There were numerous adherences. ncomplete removal. 


14. Feeaire oman, married twelve re, three 
one — mad, Main 
— tumor to left of umbilicus, size of movable and 

large pedicie perhaps 


17 : examination was 
Contained @uld blood clots, black, but becoming red in atmos- 


15. Veaneuit.: Said he bad seen four cases of hematic cysts, 
cn Ww had dvepnen, heaviness and sb 
Al. rru: Woman, A 
Two gears. before after swelling of 

edema abdomen left 
prominent. Tumor hard, painiess, mobile rist below left fals 


of 


ted. Cured. 
17. Manescn: & Gurrrt: Woman, om 42; severe pains in left 
m Gays after eighth parturition, lasting four 
or five hours, after twenty ve days. Nine months la 
— returning while carrying heavy object: four months later 
umatism a soon noticed 1 t 
that grew rapid t movable, elastic, finctuant. Splenec- 
Ww t. 1,815 grams, contained biackish liqu 
showing white and red . 


neparen fiuld. color flowed, 

of Abrin in pocket. Ne found a second size of a lentil’ with 
similar fuld. alkaline and albuminous. He called this a lymphatic 


had intermittent fever 


five da 9 Found degenerated 
xs 
bleed. Cured. 
20. Sriu.mMaN: Man. 51. sick three days; this appeared 
suddenly, with violent sh in left side, lowed a dry. 
——4 Died in ten Autone? con- 
ined cyst fetal head, conta yellow choles- 
terin, fluid red by Density of water. Analysis 


1. Gitano: Man ria for some years, six 
months bef coming to Glullano had ay left hypochon- 
drium and felt intense ree in rium, 

ed with spleen. I'v liberated degenerating blood. 
ecovery. 
22. Bacinexy: Girl, age 12%. cystic tumor connected with 
spleen, resulted from trauma and increased . Puncture 
brought 2 liters of red brown liquid conta many red cor- 


Below I give another group not definitely classified 

by the men who found them. 

age st. — disturbances thirty 


a banquet, and extended to sp on, 

KRecame worse with complications till death. Au : Spleen in 

place, raize, contained a hard tumor larger t hen’s 

situated at the hilum, and full of knobs. Incised with difficulty 
tinous fluid came out: an ossified tumor. 

consisting of a cyst 


a viscid ge 
2. enn: A pa 
cretified found the spleen of a cadaver. 


in its walls, which 
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it contained a which effervesced in hydro- 
left hyponchondrium noticed “before death. tion. 
email amount of whitisa 
microscopically — | globules, cholesterin and a few granular 
bodies. Spleen and cyst 8% pounds. On opening, 8 
dirty low ; these were round, jelly-like globu the 
which puncture t a clear fluid. 
© hooklets or scolices were found any 
Haswell calls this a mucous cyst. certainly it was ech- 
4. Baapexnever: Woman, 47, a previous 


ovary. Rardenheuer saw patient six months 

after deginn of pal "Sumer in size 5 
of 2 slight incision Resection and 
Contents — 


INDICATIONS FOR THE REMOVAL OF THE 
PATHOLOGIC SPLEEN.* 
BYRON B. DAVIS, M. D., 


Case 1.—Miss S., clerk, aged herself at the 


40, presented 
clinie of the University Medical College January 27, 1904, 


wita the following history: 

History.—Family history negative. One year ago she had 
German measles. Two weeks later she contracted a severe cold 
which lasted two weeks, and she has not felt well since. She 
and 


der 

Small lymphecytes ( 1 

H obin (per cent.): 


and made numerous blood counts. I am greatly indebted to Dr. 
Truelson for the benefit of his careful and frequent clinical 
records extending over a year. 

In the summer of 1904 I saw her and the condition was about 
the same. 

Later History.—Early in January, 1903, she became shorter 
of breath, more nauseated, had considerable rise of temperature 
for a period of two weeks, with pain in the region of the 
splenic enlargement, and distinct tenderness on pressure. The 
mass now became distinctly larger and was less movable than 
before. She also complained of increased difficulty in stoop- 
ing, evidently because this caused pressure of the mass be- 
tween the bony wall of the abdomen and the arch 
of the ribs in front. For some time she had complained of a 
dry cough which she said seemed to be excited by a dragging or 
pulling sensation at the lower part of the left lung. There 
was no hemorrhage from the mucous membranes or diarrhea. 

After she had recuperated from her febrile attack the ques- 
tion of splenectomy came to the fore with more force, since 


* Read In the Section on and A mert 
Association, at the Pitty siath 


of the American 
Session, July, 1905. 
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careous 
& Rovusser: Girl, 7. sero-ranguinolent cyst. Diag- 
f 
10. Mascano 
tive years. Th — — — 
became better, and after another year. Tumor in epigas- 
trium and left bo — spontaneous pains not 
imereased by pressure. e 
fluid, chocolate colored, viscous and — cells. 
Treated . injection of iodin and permanganate potash, one 
& Woman, age 53. hematite cyst, treated by Professor of Surgery College of Medicine, University of Nebraska ; 
caustics. Death come days after opening pouch, due to splenitis Surgeon to Immanuel and to Wise Memorial Hospitals. 
& TMORKTON : Girt, age 19. Painful tnmor in omann, NEB. 
months she has complained of languor and weariness on slight 157 
| Cured exertion; also of a nausea, faintness, shortness of breath and , 
0 occasional sharp pains in her left side near the costal arch. 
In November, 1903, she discovered an enlargement in the left 
upper quadrant of the abdomen extending below the arch of the 
ribs. She was able to continue her occupation, that of clerk 
in a dry goods store, until December, 1903, when she was com- 
ure pelled to stop it on account of the inareasing muscular weak- 
ness and her inability to stoop because of pressure and soreness 
caused by the abdominal growth. She has never lived in a ma- 
larial district. 
Eaamination.—She is a small woman of an anemic appear- 
Hlagnos . possid ance, somewhat emaciated. A firm tumor is to be felt in the left 
sight liters of brown in we upper quadrant extending to the median line, it moves with 
respiration and cannot be pushed up under the ribs. The 
condition excited Dr. Thomas Truelson’s suspicions and he made 
a blood count which is recorded as follows: 
| 
| cyat. = * The heart was somewhat more rapid than normal, lungs an 
| 19. Uu. C. Curctivve: Male, age — Nen were normal. Dr. Truelson felt justified in making a 
5 diagnosis of splenic anemia and put her on medical treatment 
D to ’ 


i: 


left rectus muscle from the ribs dow n- 
ward, separating the fibers of the muscle. Universa! adhesions 
were at once apparent fixing the hypertrophied spleen to all 
the surrounding viscera. HKemembering the unfavurable prog- 
nosis under such conditions the removal was done with the 
utmost caution. By ligating the vascular adhesions in two 
places and then cutting between the ligatures a 
small amount of blood was lost. gastro-splenic ligament 
was treated in the same manner. Finally, by turning the 
spleen toward the left the vessels of the pedicle were ligated 
with silk, separately, and the removal was com 

Large gauze pads wrung out of very hot water were pressed 
into the cavity formerly occupied by the enlarged spleen and 
this very soon stopped the slight oozing. woun:| 
was closed and the patient put to bed with considerable shock, 


fever and no increase in the pu 
constantly at from 80 to 84 beats a minute. She was allowed 


edges were rounded and on the cut surface large necrotic areas 
presented themselves, the appearance being suggestive of sar- 


of I’atient.—-Very soon after the opera- 


tion the patient to gain in weight and the last I heard 
from her, May 25, three months after the operation, she wrote 
that she had gained 25 pounds. Her faintness, shortness 51 
breath, muscular weakness, etc., have been steadily less marked. 
The bronzing of the skin began soon to disappear and when 
she left Omaha. two months after the operation, her skin had 
lost all trace of it. 


A leucocyte count the day following operation 
000 leucocytes. The further detailed report will be published 
by Dr. Thomas Truelson, who has worked out the clinical and 
pathologic data in the most thorough manner, to whom I wish 
to express my tharks. 

FUNCTIONS OF THE SPLEEN. 

Until the physiology of an organ is known its path- 
ology is likely to be elusive. On the other hand, a 
study of its pathology is often rewarded by a clearer 
knowledge of its physiology. 

Regarding the function of the spleen about all that 
enn be definitely stated is that it belongs to the hemato- 
poietic system. The exact nature of its function is yet 
conjectural. That it manufactures white blood cor- 
puscles, that it breaks up and destroys the reds, and 
that the splenic cells liberate hemoglobin, which pass- 
ing to the liver is there transformed into bile pigment, 
are some of the functions commonly associated with 
the spleen. 

That all these functions are performed by the spleen. 
in the light of recent observations, is inconceivable. 
Against the time-honored opinion that the lymphoid 
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showed 27. 


r increases more than 
100 per cent., while the number of red blood corpuscles 
is considerably diminished. 

If a factory having almost a monopoly in the manu- 
facture of a certain commodity be burned, there would 
scarcely be likely to be an immediate increase of that 
article on the market. The logical deduction is that 
instead of elaborating white blood 

them, and the decrease in reds points to 
the spleen as their mantifacturer—not as the place of 
their destruction. 

These deductions support the opinion of Vulpius that 
the spleen transforms the whites into reds. Vulpius 
reached this conclusion by observing that when the 

is congested by natural or artificial means the 
b habitually contains a maximum number of reds 
and a minimum number of whites. 

Williamson! found that by a special method of stain- 
ing he was invariably able to determine nucleated red 
blood-cells, many of them in a state of nuclear division, 
in spleen smears of hogs ‘and cattle. The same observa- 
tion had previously been made by Arteaga.? of Havana. 
using the spleens of cats and dogs. In fact. most of 
the experiments of recent years lend su to the 
opinion that in vertebrates the function of the spleen 
is the manufacture of red blood corpuscles. 

That the spleen is an important elaborator of the 
blood directly or through the medium of an internal 
secretion which performs that function is further 
proved by the well-known fact that an acute anemia 
caused by hemorrhage is always followed by a tem- 
parary enlargement of the spleen, due no doubt to an 
extra amount of work being thrown on it in an effort 
to make good the loss. If its function was to destrov 
red blood corpuscles and to elaborate leucocytes would 
there be need of an increase of its function? 

If we adhere to the orthodox opinions, the opinions 
laid down by the text-hooks on physiology, we would 
a priori expect omy to induce immediately a 
great decrease of the whites and an increase of the 
reds, a phenomenon directly the opposite of that uni- 
versally ohserved. Continued careful observations of 
the blood changes in pathologic conditions of the spleen. 
as well as of the condition of the blood after splenec- 
tomy, are likely to place the physiology of this organ 
on a securer basis than the purely speculative one of 
the physiologists. 

One of the most attractive fields for physiologie re- 
search is along the lines of the internal secretions. Tt 
is not necessarv to believe that all the influence the 
spleen exerts is carried out within the organ itself. 
A toxin or toxins mav be elaborated by the splenic 
cells, which, pessing into the circulation, mav exert a 
profound influence over the elaboration of the blood. 
Although certain blond changes may. and prohably do. 
occur within the spleen, they may be of only minor 
importance. The maior function mav be the produe- 
tion of a powerful chemical avent which is projected 
into the circulation and does its work within the vas- 
cular system. 

SPLENECTOMY. 

In the history of the development of splenectomy as 

a surgical procedure numerous mistakes have been 


— — — 


1. Wimamson: Amer. Med June 8. 1905. 
2. Arteaga: Amer. Med., May 14, 1904, 
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she seemed to be losing ground and it was realized that to wait tissue of the spleen manufactures white blood cor- 
longer would only increase the *＋ of a successful operation. puscles and destroys the reds is the undisputed fact 
to Send het that during the first few days after the spleen has been 
o Immanuel Hospital for operation. The enlarged spleen at 
this time extended to the level of the umbilicus, and two 
inches to the right of the median line. The patient was more 
emaciated than at the beginning, weighing 95 pounds and for 
several months the characteristic bronzing of the skin had 
become more and more noticeable. 

On the day of the operation the blood count was as fol- 
lows: 

Whites 13,00 
Hemoglobin (per cent.. )v: 38 

The patient was operated on February 25, 1905, at Im- 
manuel Hospital, in the presence of the students of the College 
of Medicine of the University of Nebraska and several visit- 

7 was removed. An eight-inch incision 
from which she soon rallied. 

Result-—Her convalescence was uneventful. There was no 
to sit up on the sixteenth day and to leave the hospital in three 
weeks. 

Eram ina tion of Spleen.—The hypertrophied spleen was found 
to weigh six pounds and one ounce. It was lobulated, the 


is of the 


made. of its physiology has led to much 
blind groping to learn something of the pathology. 
Many spleens have been removed that should not have 
been treated surgically and many fatalities are to be 
charged to insuflicient knowledge of the limitations of 
splenectomy as a curative measure. 

The border lines between the conditions that may be 
dealt with surgically and those to be left untouched 
are becoming better defined though not yet as definite 
as would be wished. Every item that may aid in in- 
creasing the knowledge of the physiology and pathology 
of this organ, as well as to clear up points in diagnosis 
value. Unfortunately, the blood- 
findings before and after splenectomy have been com- 
pletely recorded in only a few instances. 

The discussion of immediate and remote results 
leen has been so largely entered 
into and so recently by such men as Warren,“ Harris.“ 
Hagen“ and many others that it will be passed 
A few well worked out facts may be 
iation, splenectomy is 

number of leu- 


reach normal again. 

The number of red cells, on the contrary, is dimin- 
ished though in a less proportion and normal is not 
usually reached until six months or more after the 

has been removed. These facts seem to show 
that although the function of the spleen may be per- 
formed by other tissues, this vicarious power is gained 


in the eosinophiles in all observed cases. 

In a number of observations the lymph glands have 
heen found considerablv enlarged within a short time 
after the spleen hac been removed, an enlargement 
which did not exist before operation. 

The marrow of the bones is found to be denser and 
a deeper red, and complaint has occasionally been made 

patients of an aching sensation in the long bones 
the first few days after loss of the spleen. 


The condition of the blood, in most of the cases ob- 


served that long, has been found to have reached nor- 
mal in six months after the operation and the restora- 
tion to health has been complete and permanent as far 
as observations have been made. 

Theoretically, it was supposed that loss of the spleen 
would lower resistance to infection. Blumreich and 
Jacoby“ have proved that a splenectomized animal has 
as much resistance to infection with bacteria or toxins 
as if a spleen were present. No observation has been 
made of anv human subjects showing greater suscepti- 
bility to infection after splenectomy than before. 

MORTALITY FROM SPLENECTOMY. 

Having shown that the loss of the spleen is not in- 
compatible with the continuance of life and good health 
it will be of interest to notice briefly the mortality from 
the operation. As in the development of all opera- 
tions, the mortality from the earlier operations is much 


8. Warren: Annals cf Surg., May, 1901. 

4. Harris: Annals of Surg.. July, 1901. 

Ressel-Hagen: Arch. f. klin. Chirurgie, 1900. 

6. Bilumreich and Jacchy: Zelta. f. Hygiene, xxix, 1898. 
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higher than it should be. Many 
moved that no one would think of 
are certain absolute contraindications to 


adhesions to the surrounding viscera a contra- 
indication, but the question of when such spleens are 
to be removed is largely a personal one and will depend 
on individual i 
From all I can gather from a fairly close scrutiny of 
the literature I believe the present mortality of splen- 
ectomy for all appropriate conditions to be not more 
than from 15 to 18 per cent. Bessel-Hagen“ even con- 
siders the mortality when there is a real reason 
splenectomy to be only 12.2 per cent. it is 
membered that the mortality in these cases 
1890 was probably over 50 per cent., it shows flattering 
improvement. Perfection of the technic, a more judi- 
cious selection of cases and operation at a more favor- 
able period have brought about this lower mortality and 
will doubtless produce still greater reduction as exper- 
ience increases. 
INDICATIONS FOR SPLENECTOMY. 
Given then the proper indications, splenectomy is 
a proper operation. Its mortality is still sufficiently 


that the patient is pn tag run a considerable risk 
the sake of being rid of his suffering. 
In echinococcus or other cysts 


be prohibitive. 
supialization of the cyst cavity has proved 
tory, though the period of convalescence is likely to be 
tedious and uncertain. 
Cases of abscess of the spleen must be judged on 
their merits. It certainly would not be good surgery 
to sacrifice the entire organ, if d would do as 
well. In cases of perisplenic abscess drain- 
age is in most cases the procedure to be preferred. 
same may be said of a single abscess contained within 
the spleen 


In tuberculosis, if the organ be extensively invaded, 
splenectomy is the only treatment that will prove sat- 
isfactory. In those rare cases in which only the lower 
extremity is invaded by the tubercles resection well 
bevond the disease seems to be the operation of choice. 

In sarcoma, an early splenectomy may prove cura- 
tive, but most of the operations are likely to be so late 
that an early recurrence will be the rule. Explora- 
tory operation as soon as there is a definite suspicion 
of sarcoma is the only treatment which gives promise of 
benefiting this class of patients. 

TRAUMATIC RUPTURE OF THE SPLEEN. 

The most constant symptoms of splenic rupture are 
collapse from hemorrhage, rigidity of the sbdominal 
muscles on the left side and the occurrence of dullness 
in the left upper quadrant and the left flank if the 
hemorrhage is extreme. 

Makins, in 292 cases of injury of the abdominal vis- 
cera, found rupture of the spleen in 30 per cent. of 
them. which proves it to be far from rare. 
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have been re- 
now. There 
the operation, 
emia, atrophic cirrhosis of the liver and 
amyloid spleen are the chief. Some have considered 
cocytes increasing daily until the maximum is attained 
in from ten days to three weeks, when there is a grad- 
ual diminution and in from four to six months they 
igh to be prohibitive except for a condition incurable 
by any other method of treatment, or so troublesome 
for 
re- 
moval is practically the only choice, except when ad- 
hesions to the abdominal wall, the diaphragm or the 
very slowly. i abdominal viscera are so great that the mortality would 
There is also a decrease in the amount of hemoglobin 
| following the splenectomy. This decrease is not de- 
— on the loss of blood during the operation. 
| » has also heen found to be a permanent increase 
very large and a great part of the spleen is infected 
— —é—ẽ— or destroved, doubtless better and safer results will be 
attained by entire removal of the organ. 


E 


Serr. 2, 1905. 


A blow or wound in the splenic area followed by 
indicative of severe internal 


Death following rupture of the spleen is almost al- 
ways due to , though it may be due to peri- 
tonitis, especially if it is ca by a penetrating wound. 


Edler’ states that injuries of the spleen are fatal in 76.6 


Fewerenz* claims that the ity is 85 per cent. In 
50 cases of ruptured spleen recorded by Eisendrath® in 
which laparotomy was performed, 28 patients recov- 
ered—a very forcible argument in favor of operation. 
One should not wait for recovery from the collapee, 
since the hemorrhage is continuous, and if the injury is 
serious the collapse will become more profound until 
death supervenes. It is an operation of emergency and 
should be done at the earliest possible moment. If the 
diagnosis is not absolutely convincing, it is much more 
dangerous to wait than to operate when the symptoms 
point definitely toward an injury in the left upper 


quadrant. If not the spleen, in all probability some- 


viscus needs attention. 


When the abdomen has been opened and the spleen 
examined, a decision for or against splenectomy must 
depend on the extent and character of the injury and 
the possibility of controlling the hemorrhage by means 
of suture or tamponade. In general, if the injury is 
cortical and on the convex border well away from the 
arteries, not very extensive, and there is not too much 
pulpification of the splenic tissue, a well-placed tampon 
may control the hemorrhage. If it is determined to 
test the effect of tamponade, the operation should not 
be concluded until the tampon is found to be effective. 
If the hemorrhage is not checked by this means, the 
spleen should be removed at once before any more blood 
is lost. It is only very rarely that suture will be of 
benefit. The splenic tissue is so friable that the sutures 
cut out and the hemorrhage is likely to be made worse. 

If the injury is a severe one to the lower extremity 
of the organ and the remainder is intact, a partial ex- 
cision may be practiced, if the patient is not already too 
much exsanguinated. 

If the injury is extensive and the hemorrhage ex- 
treme, splenectomy will be followed by the best results. 
Warren“ records 34 cases of splenectomy for ruptured 
spleen since 1890, with a mortality of 41.2 per cent. 
Jennie says that ligation of the splenic artery will con- 
trol the hemorrhage, but is followed by death due to 
toxemia, a poison being produced in the spleen which 
finds its wav to the peritoneal cavity, where it is ab- 
sorbed with fatal results. 

Another important factor which should be taken into 
consideration in dealing with a ruptured spleen is that 
the pathologic spleen is easily injured. Lewerenz“ 
found that of 131 cases of ruptured spleen, 82 occurred 
in previously pathologic organs. Such a spleen should 
be removed for slighter injuries than if the organ was 
previously sound. 


7. Edler: Arch. f. kun. Chirurgie, xxxtv. 

8. Lewerenz: Arch. f. klin. Chirurgie, Ix, 1900. 

. Wisendrath: Annals of Surg., December, 1902. 
10. Senn: Tue Jounx at. A. M. A., Nov. 21, 1902. 
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| WANDERING SPLEEN. 
There are always two important ions in connec- 
tion with wandering spleen: 1. the condition 


produce sufficient symptoms to demand any surgical 
intervention? 2. If so, shall splenopexy or splenectomy 
be done? In answer to the first question, no report 
has been made of wandering spleen, in which the symp- 
toms have not been so distressing that operation was 
practically imperative. 

To the second ion, the answer is not so simple. 
The natural conclusion is that splenopexy is the safer 
and more conservative operation. 

spleen is of the greatest rarity and it is usually ea 
by h y. With this A the ra- 
tionale of wandering spleen, there seems narrowest 
conceivable field for sp : 

If sufficient splenic hypertrophy is present to have 
stretched the ligaments and d the organ away 
from its moorings, splenopexy will not hold the heavy 
pathologic gland in its normal position, and if it did 
the primary disease would not be cured. It might be 
said that almost all hypertrophied spleens are wander- 
ing spleens within certain limits. rational treat- 
ment here would be to perform splenectomy if the 

be affected by a form of hypertrophy which is 
curable by this means, otherwise to let it alone. 

There is one exception to the rule that a wandering 

was a hypertrophied spleen before it began. to 
wander. It is that rather large class of cases in which 
a general splanchnoptosis exists, the wandering spleen 
being simplv an incident and certainly not to be treated 
by splenopexy, unless in conjunction with fixation of 
other viscera. 

The mortalitv of splenectomy for wandering spleen 
is fortunately low. Warren“ collects 43 splenectomies 
in ten years for this condition, with only three deaths, 
or only 7 per cent. 

Wandering spleens have frequently been mistaken 
for ovarian evsts. uterine fibroids and movable kidnevs. 

MALARIAL SPLEEN. 

Most writers on the surgery of the spleen previous to 
1890 condemn splenectomy for malarial hypertrophy. 
In most cases, successful treatment of the malaria is 
followed by a gradual involution of the hypertrophied 

until it reaches normal. It is not always possi- 
ble, however, to attain this result, and antimalarial 
medication is fruitless so long as the spleen is retained, 
but is easily cured after removal of that organ. 

Laveran states that the spleen does not protect 
against malaria, as has sometimes been asserted, but is 
a receptacle and habitat of the malarial organism. 
Jonnesco™ is of the opinion that the removal of the 
spleen from a patient suffering from malaria cures the 
malaria by removing the breeding place of the organ- 
ism. This seems reasonable and the results of splenec- 
tomy of the malarial spleen bear out Jonnesco’s state- 
ment. 

Bessel-Hagen® has collected records of 88 splenec- 
tomies for malarial spleen. Of this number, 24 were 
done prior to 1891, with 15 deaths, a mortality of 62.5 
per cent.: 64 occurred between 1891 and 1900. with 15 
deaths, a mortality of 23.4 per cent. A decrease in 
mortality from 62.5 per cent. to 23.4 per cent. in a 
single decade goes far to explain the change of opinion 
of surgeons relative to splenectomy for this condition. 
Caution is needful not to subject patients to splenec- 


11. Jonresco: Gazette des Hopitaux, Ixxi. 1898. 
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should excite a suspicion of rupture or wound of the 
spleen and an immediate abdominal section should be 
done. The course to be pursued will be determined by 
the conditions found. 5 suture of the 
7 ot er 
— ͥQ 


vomiting, diarrhea, bronzing of the skin and death in a 
period from six months in-the more rapid 
cases to ten or fifteen years in the slower ones. Al! 
these cases, so far as I can determine, are later com- 
plicated by hypertrophy of the liver—not always a true 
cirrhosis—ascites, and all the syndromes described bv 
Ranti’? in his classical paper. Splenic anemia, pri- 
mary splenomegaly, splenic pseudoleukemia and Banti’s 
disease are doubtless one and the same, masquerading 
under different names. 

This statement seems called for, because of a tend- 
ency on the part of some writers to refer to primary 

lenomegaly, splenic anemia and Banti’s disease as 

ree separate and distinct entities. Primary cirrhosis 
of the liver, with secondary hypertrophy of the spleen, 
should not be confounded with splenic anemia; neither 
should any confusion remain regarding splenic leuke- 
mia, which stands by itself, being characterized hy a 
marked decrease in the reds and an immense increase 
of the whites. Even here it is not correct to say that 
if the proportion of whites to reds is 1-50 it proves the 
disease to be splenic leukemia and otherwise not. Osler" 
reports a case of true splenic leukemia in which for a 
protracted period the number of white blood cells was 
normal, and Murrell" states that often the number of 
leucocytes in splenic leukemia remains normal or nearly 
normal much of the time. The one test in these cases 
seems to be the presence of myelocytes, which always 
proves it to be splenic leukemia. 

The following question is of the utmost practical im- 
portance: Is splenic anemia a primary disease of the 
spleen and are the blood changes and other symptoms 
secondary. or is the splenomegaly merely an incident to 
a general disease. or is it secondary to the blood 
changes? Osler“! takes the ground that the enlarged 
spleen and the changes in the blood are both produced 
hy the same general condition. If this were the case. 
it would not he logical to suppose that the removal of 
the spleen would bring restoration to health. The fact 
that this doe: occur has been definitely proved by hun- 
dreds of cases. 

The views of Sippy"® seem more nearly to conform 
to the known facts. He believes the disease of the 
spleen to be the primary pathologic entity and the bl 
changes, ef cetera, to be the product of the splenic 
pathology. 

Whether the anemia is produced by failure of the dis- 
eased spleen to elaborate red blood cells, assuming this 
to be its function, is not proved, but seems probable. 
Possibly chemical agents are elaborated in the patho- 
logie spleen, which, either in the gland, or after they 
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pulp of a hypertrophied spleen into the circulation 
animals. The only experiment of this kind I know 
the rabbit unfortunately 
changes. This 


2.2, 
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easy 

2 of the splanchnic area, arising from 
of the visceral sympathetic ganglia, a theory 

, but possessing the merit of not being easily 


the number of reds after splenectomy. 

The diagnosis of splenic anemia, if errors would be 
avoided, should be reached by the greatest care in get- 


when the number of leucocytes is normal 

observer, might be diagnosticated splenic anemia. 

presence of myelocytes ought to prevent such an error. 
The 


terial difference in the blood changes. en- 
larged secondarily to liver cirrhosis is not nearly so 
large as the spleen of primary In liver 


In the amyloid spleen a secondary anemia is always 
present and the patient’s general condition and history 
ought to prevent mistakes if one is careful. 

In malarial spleen, the history is of the greatest 
value in avoiding diagnostic error. 

In splenic anemia, the red blood les are not 
greatly reduced in number as a rule. bly in the 
majority of cases they will range from 2,500,000 to 
4,000,000 in the c. mm., though they may be reduced 
as low as 1,500,000 or go as high as 5,000,000. 

The whites are usually somewhat less than normal. 
A decided leucocytosis should produce a suspicion that 
it is not splenic anemia, or one should look for some 
coincident or accidental cause for the leucocytosis. 

The hemoglobin is usually very low and the color 
index much less than normal. 

In pernicious anemia the 2 will be found only 
moderately enlarged, the reds than usually found 
in splenic anemia. Myelocytes are found in more than 
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— for malarial spleen, unless the condition posi- gain access to the circulating blood, inhibit the produc- 
tively can not be relieved by medical means, but the op- tion of red blood corpuscles or cause their dissolution 
eration should not be delayed until ascites is present. and thus induce anemia. 

The size of the malarial spleen does not seem to be a This might be determined by injecting the filtrate of 
factor affecting the mortality, as the largest spleens 
have been removed with no higher mortality than those i 
of moderate dimensions. 

SPLENIC ANEMIA. 

There seems to be considerable confusion in the 
nomenclature of the disease characterized by primary 
splenic hypertrophy, a decrease in the number of re- 
blood corpuscles, a slight leucopenia, with progressive 
— 

proved. 

In the absence of any rational explanation, it be- 
comes necessary to accept the conditions without being 
able to explain the rationale on which they are based. 

The fact that removal of the diseased 7 is usually 
followed by a still greater diminution of the red blood 
cells would argue that the pathologic organ, though not 

190 
ing 7 and eliminating sources Of errors. 
As has been shown by the experience of Osler and 
Murrell, a case of leukemia during one of those periods 
ought to be recognized from the history and the condi- 
tion of the i though there is not always any ma- 
cirrhosis secondary to splenic anemia, and explai v 
Banti as due to a toxemia, the products of which pass- 
ing through the liver cause hyperplasia of the connec- 
tive tissue such as is found in alcoholics, comes late in 
the disease, the enlargement of the spleen having ex- 
| isted for months or years before the hepatic condition. 

14. Murrell: Medical Manual, 1994. 

15. Sippy: Amer. Jour. of Med. cl., October and November, 1899. 
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half the cases of pernicious anemia, as shown by 
Cabot’s** table. 

The details of arriving at a correct are 


correct ‘diagnosis as soon as possible. 
ment is surgical, and the sooner the spleen is removed 

ill i When catty 
tion becomes the rule, before the patient becomes too 


reduced by the f disease, the lower 
greatly ravages 0 


SUMMARY OF THE MAIN POINTS DISCUSSED. 


in leukemia, amy- 
of the liver, secondary malignant disease and in the 
preferable to splenopexy in 

3. y y 
wandering spleen, which is almost always due to pre- 


ypertrophy. 

4. In abscess of the spleen, if drainage can be suc- 
cessfully accomplished, it is preferable to splenectomy, 
especially if the splenic tissue is not destroyed. 

5. In cysts, benign tumors, tuberculosis and sarcoma, 
three former conditions resection of the lower extremity 
will remove all of the disease. 

In rupture, the organ should be 

operation should one promptly, expeditiously, 

and with every expedient calculated to relieve and to 
t shock. 

7. In the severe type of malarial spleen, with failure 
of any relief of the malaria or the extreme splenic en- 
largement by medical means, splenectomy will often 
result in cure. 

8. In splenic anemia, internal medication has proven 
futile. The only treatment that should be considered 
is splenectomy, which should be done at as early a period 
as possible while the patient is able to withstand the 
operation and before incurable complications have 
arisen. 
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L. Hanns, Chicago, said that one of the most inter - 
been taken 
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removed. The one feature in the composition of 

which seems to be permanent and constant after the removal 
of the spleen is a marked increase in the percentage of the 
eosinophiles. Whether the n has been removed experi- 
mentally or for pathologic reasons there has occurred an in- 
crease in the eosinophiles often to a remarkable extent and 
this increase has been permanent. It is now more than six 
years since Dr. Harris first removed the spleen for splenic 
anemia, and he has made repeated examinations of the 
patient’s blood every three or four months since. The eosino- 
philes have increased to 15 per cent. and the percentage has 
returned to the normal and remained so. The eosino- 
philes are very marked and pronounced, the granules are ex- 
tremely large, and they the stain very brilliantly. This, 


the 
re been able to discover in the blood after splenec- 


Cuartes A. Powers, Denver, declared that he has 
recently investigated the subject of cysts of the spleen and 
he agreed with Dr. Bryan that non-parasitic cysts of this 
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1. The more probable function of the spleen is the Tinkler: Amer. Jour. of Med. Bel. April, 1804. 
manufacture of red blood 27 with a strong DISCUSSION 
probability of the existence of an internal secretion 
which is of value in maintaining the proper relative 
had 
spleen may be in regard to blood formation or blood destruc- 
tion, however, it is not an essential function, because patients 
live and maintain perfect health after the spleen has been 
chat we 
that we ha 
tomy. 
Field: Amer. Jour. of Med. Sel., March, 1803. organ are of a sero-sanguineous type and generally sub-capsu- 
Gaston: Rev. Meneuelia des Maladies de l'enfance, September, lar. The hemorrhages increase from time to time, and often 
— extend over several years. Less frequently the hemorrhages 
are sub-peritoneal, at times they may be parenchymatous. 
In his case, the patient, a young man of 18, who was sent to 
me from Manitou, was operated on in 1895. He had an 
enormous left-sided abdominal tumor extending from the dia- 
Fe phragm to the pelvis and over to the right side. After care- 


i 


- 
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Its. 

Dr. H. G. Mumu, Cincinnati, said that the subject 
should be divided into two parts, surgical spleens and medica! 
spleens, and it behooves surgeons to be positive in their 
diagnoses 


It has been his good fortune, or mis- 
fortune, to see this operation done by many good men where 
simple hypertrophy of the spleen has been diagnosed as some 
other condition, such as Banti’s disease, splenic anemia, etc. 
If one will take a dried specimen of the blood and properly 
stain it the condition of the blood can readily be brought 
out, and the presence or absence of leucocytes or myelocytes 
or eosinophiles should caution the surgeon as to the removal 
of the spleen. Perhaps in a few instances the spleen can be 
removed with good results. Splenectomy for leukemia and 
allied conditions has given a mortality of almost 100 per 
cent. and we should not be quite so bold in the removal of 
these spleens. Senn, Dock and others have reported cases of 
splenic anemia that sometimes follow protracted cases of ty- 
phoid and malaria, in which complete recovery has followed 
the use of the r ray. Dr. Maxmiller has had under observa- 
tion for several years a case of chronic myelogenous leukemia. 
When he first saw the case, the patient had all the symptoms 
of splenic enlargement. The spleen reached to the brim of the 
pelvis and increased the abdominal circumference by eight or 
nine inches. Although operation had been recommended it 
would have been folly to have removed this spleen. The 


A report of this case was published in the Journal of the 
Missouri Medical Association, July, 1905. 
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of the subcutaneous extravasation of blood and the 
of the fatal termination was almost apparent. This 
was controlled by the internal medication of adrenalin 
minim doses, four times daily, 
to the splenic substance. The 
to its normal size and 
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Dr. Jerrerson D. Grirritu, Kansas City, stated that 
operated in several of these. One operation was for 
of the spleen.in a child six years old. The spleen had 
escaped, following a severe attack of whooping cough, and 
when the child was brought to him he did not know what 


took it away; the child made an uneventful recovery. The 
parents have since told him that the child’s whole disposition 
has The case occurred ten years ago and in the 
the child’s disposition and temperament, which 
before the operation were phlegmatic, have now grown to be 
rather nervous and vicious. 

Dr. W. A. Bryan said that he has appended to his paper 
a list of the cases that he has been able to collect of non- 


blood, and 4 that were not definitely classified. There are 41 
cases of non-parasitic cysts of the spleen so far recorded, but 
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ful examination Dr. Powers decided that it was probably a 
splenic cyst and operated. The wall of the cyst was densely 
adherent everywhere to the abdominal wall, and extirpation 
was impossible. Through drainage was made; the walls proved 
to be semi-fibrous. The cavity did not shrink, septic absorp- 
tion took place from the cyst wall, and the patient died on 
the twelfth day. Autopsy showed the growth to be impos- present time in good health. 
sible of extirpation. In his search of the literature he dis- ich even in simple anemia, 
covered 32 of these cases, of which 28 were available for study. y has been done, and 
Of ihese 28 patients 3 were treated by puncture, 2 by incis- from hemorrhage, patients 
ion and injection, 5 by extirpation of the cyst and 10 by three to seven days fol- 
splenectomy. Of these various procedures the only one which must first be made 
proved satisfactory was splenectomy: all of the ten patients e these conditions by other 
so operated on recovered. Splenectomy then, is the operation methods before attempting splenectomy. 
— te removed the eploen six yenrs age and who ha 
from whom he removed the spleen six years ago and who has 
which he saw ten hours after the in- since borne children and remained well. 
8 been completely cut in two and on Dr. W. Jepson, Sioux City, Iowa, said that in considering 
n the two halves could be seen distinctly affections of the spleen from the standpoint of the necessity 
y, aged 14. The abdomen of removal of that organ, he thinks these can be classified 
by forcible traction on the 
removed. The hemorrhage 
lhe operation and the boy 
apparently recovered from the shock. Subsequent to the re- 
moval a slight enlargement of all the lymphatic glands of the 
body was noticed, and also a leucocytosis which never went 
above 20,000.“ 
Du. A. H. Conumn, Kansas City, said that it was important 
to know if the disease is primary or if it is a secondary 
manifestation of some disease in another part of the body. vy 4 
He mentioned the case of a man, aged 21, who had had cases, in which the splenomegaly is secondary to a primary 190 
jaundice for 19 years. Dr. Cordier did a cholecystenterostomy process located elsewhere, splenectomy can hardly, in his , 
at which time he noticed that the liver was very much en- opinion, be justified, except on the ground that the spleen is 
larged and changed, and that the spleen also was enlarged. of such a size as seriously to impair the function of other 
The patient's billiary symptoms were relieved, but owing to intra- abdominal viscera. As an ovarian cyst or other intra- 
the changes that had taken place in the liver and spleen Dr. abdominal tumor, by reason of its size, may jeopardize the 
id the results might not be permanent. A life of the patient, so in a similar manner may the enlarged 
later the man returned with a typical case spleen threaten health and life and when 
. The liver was very much contracted. it would constitute a just reason for its 
of cases occurring in drinking individuals in knowledge of the spleen is not definite, it 
an enlargement of the spleen, and surgeons en 
list 
Dr. 
fore 
tion 
reached’ approximately 4,500,000. 
increased from 6,000 to 27,000. 
tomy, in a case of Banti's disease, 
| somewhat similar as regards the red 
not recall with certainty the exact changes. 
preted the diminished number of red corpuscles as 1 
being due to blood loss which, however, was slight 
case. 
was the matter. There apparently had been very few symp- 
toms other than fretfulness. On cutting down he encountered 
a large body which proved to be the spleen. It was lying well 
down and was not strangulated. After ligating the vessels he 
parasitic cysts. There was one of dermoid, 12 of cysts classi- 
fied as simple or serous, 24 of cysts classified as hematic or 
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study 
lowed by restoration to hea 
is the primary lesion. It will not be possible 
of cases along with the case of which Dr. 


ACID INTOXICATION, AND LATE POISONOUS 
EFFECTS OF ANESTHETICS. 
HEPATIC TOXEMIA. ACUTE FATTY DEGENERATION OF 
THE LIVER FOLLOWING CHLOROFORM AND 
ETHER ANESTHESIA.* 

ARTHUR DEAN BEVAN, M. D., 

AND 
HENRY BAIRD FAVILL, M. D. 

CHICAGO. 


In January, 1905, there occurred in our practice a 
case of gangrenous ovarian cyst with twisted pedicle. 
The patient was operated on and the case terminated 
fatally four days and a half later. The clinical picture 
was a very unusual one. Although we were aided in 
the conduct of the case by four consultants, a gyne- 
cologist, an internist, a neurologist, and a pathologist 
of more than ordinary ability, no definite diagnosis of 
the cause of the sing symptoms could be made. The 
parents of the child, fortunately, were intelligent and 
considerate and, realizing the importance to humanitv 
and to science of ascertaining the exact cause of death, 
as the first step to the prevention of a similar result in 
other cases, permitted a rtem examination. This 
was made with the greatest thoroughness, gross, micro- 
scopic and bacteriologic, and yet even then the cause ot 
death was obscure and remained so until a careful re- 
view of the literature enabled us to collect twenty-nine 
more or less scattered cases, either identical or very sim- 
ilar to our own, in the light of which we believe the 
— We have found also certain 
comparatively recent experimental work reported, which 
assists materially in the understanding of the case. 

DR. FAVILL’S REPORT OF CASE. 
We shall cite first the outline of our experience, 


Read in the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty-sixth Annual Session, July, 1905. 
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pen 2 worth while to first, because of 
its essential importance as a positive climcal picture; 
second, because of its value with respect to negative 
demonstrations. 

Patient.—A girl, aged 12% years, with the stature of a 
woman and the mental development of a girl of 16 or 18. Not 
at all a “freak,” but simply a noticeably handsome, well-devel- 
oped and intelligent girl. She menstruated at the age of 1114 
and thereafter. 


was reasonably regular 
History.— Her history as to illness is negative. At 3 she 
by 


the lower abdomen, given small doses of phenacetin 
at intervals and saline cathartics. 

January 18: In the morning her temperature was normal, 
but she was still in some pain. Temperature in the evening 
bay Fn She had a comfortable day and began to menstruate 
a p. m. 

January 19: Thursday was an uneventful day; very little 
pain, no abdominal distension and very little tenderness; the 


She 
feeling well, however. 

January 20: Friday she was still in pain; temperature, 
100.5. Inasmuch as the menstrual conditions did not seem to 
justify any increase of symptoms, suspicion was aroused; a 
blood count showed 11,600 leucocytes. Dr. Bevan was called in 
consultation. Temperature gradually rose and slight tender- 
ness developed in the neighborhood of the appendix. 
o'clock the temperature was 102.2, leucocytes 14,000. Free 
bowel movement. At 9 p. m. the temperature was 102.6, pulse 
108, leucocytes 16,500. Dr. Webster was called in consultation. 

A diagnosis of appendicitis was fully agreed on and an oper- 
ation was performed about midnight. 

Previous to the operation a thorough pelvic examination was 
made bi-manually by rectum, but no palpable abnormality was 
found. 

tion.— The operation was performed under chloroform, 
and it is noteworthy that it took a long time and an unusually 
large amount of chloroform to establish anesthesia. The exact 
amount of chloroform, however, was not noted at the time, 
but it is clear that in both respects the anesthesia was no- 
ticeable. 


Because of some rather definite sense of resistance under the 
right rectus muscle, just above the pubes, the incision was 
made through the right rectus. The peritoneal cavity was 
opened and the appendix was found injected and buried in 
lymph directly under the incision. It was removed and the 
stump invaginated in the ordinary way. On separating the 
coils of intestines which surrounded the appendix, a black 
mass was seen. At first glance this was thought to be a gan- 
grenous bowel, but on separating the intestines a gangrenous 
ovarian cyst and tube of the left side were brought into view. 
The intestines in contact with the mass were covered with a 
thin layer of lymph. There was no pus. The pedicle was li- 
gated proximally to the point of torsion and the dead mass 
removed; the abdoinen was closed without drainage. No time 


was lost in any way, and although the exact time was not 
noted, the operation was a rather short one. 

Postoperative Mistory.— From the time of operation till 
death, the dressings were not removed from the wound. The 
abdomen was flat, soft and painless, and there were absolutely 
no evidences of peritonitis. 


Serr. 2, 1905. ee — 
only 12 have been classified as simple. If these 12 could be 
analyzed it would be found that many of them should be 
classified with the blood cysts. Simple serous cysts are ex- 
ceedingly rare. The danger of splenectomy is a great deal 
larger in those cases in which the spleen is functionating than 
unction has disappeared. In the case reported 
cyst and spleen together weighed two and a 
t there was not more than one and a half 
spleen tissue. 
vis stated that he has looked over the litera- 
1 of the spleen and in practically all the cases 
done on animals for experimental purposes 
nectomy done for rupture, the operation has der chloroform, and recovered promptly and permanently; 
followed by a decrease in the reds. In the ‘ince that time no illness of any consequence, though she was 
hich splenectomy has been followed by an in- 0 lithemie type. 
there has been some reason for it. In a January 17: She came home from skating, complaining of 
great pain in the lower abdomen. Her menstruation being due, 
a: that fact. The pain was very severe. When seen two hours 
established and this affects the blood formation. later it was somewhat less, but still severe. Temperature, 
that if Dr. Harris will look up the literature he 9 98.4; pulse, 72; general abdominal tenderness, but absolutely 
that it will bear out the statement that the remov no local increase. The appendix was excluded and the con- 
spleen does reduce the number of red blood cells. 1 clusion as to premenstrual pain adopted. Some whiskey was 
been a careful given her, which she vomited. 
n has been fol- A nurse was called; the child was covered with a flaxseed 
to put this class 
epson spoke. In 
4 primary splenomegaly there is a secondary cirrhosis of the 
liver, and ascites. Operation should be done in these cases 
| before these complications arise, as the patients are very 
likely not to be helped by the operation. 
bowels moved twice slightly; temperature at 5 p. m. was 99. 
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The patient was returned to bed in excellent condition; 
temperature 101.6, pulse 102, and thoroughly conscious at 
1:45 a. m. The succeeding hours were unusually comfort- 
able. The temperature steadily fell until Saturday at 11 a. m., 
when it was 99.8; pulse 86; respiration. 23, and leucocytes 
12,000. The patient had a very comfortable day; temperature 
101.2 at 4 p. m.; she vomited a trifle at 7 p. m., and flatus was 
expelled freely. 

January 22: Sunday, at 8 a. m., the temperature was 98.5; 
pulse 100. She slept more or less during the night, vomitel 
a little and passed several slight stools. She complained of 
feeling hungry. She continued in this comfortable way all 
day Sunday. At 7 p. m. temperature was 99.2, pulse having 
risen to 112, and the mother noticed that the patient was not 
quite natural in her remarks. The attention of the physicians 
was called to this point, but the incident was so slight as to 
seem unimportant to them. At 11 p. m. the physicians were 
again called. The child was talking incoherently and exhibit- 
ing evidences of very great fright. 

The picture of this mental condition is so unusual and 
from comparison with the experiences of others so typical that 
we venture to dilate on it. First, its appearance almost out 
of a clear sky. The child had been phenomenally favorable in 
her progress until forty-four hours after the operation. Sec- 
ond, the element of fright as the initial manifestation. Third, 
the 


was at 8 
p. m. on Sunday, and at 11 p. m. she gave the last obvious 
recognition of anybody. From that time on it was a series of 
alternations between sleep and delirium, more or less talka- 
tive, with a curious shrieking outcry. The delirium was con- 
trollable to a certain extent by small amounts of 
hypodermatically, but except for that nothing seemed to affect 
her condition. 


Consultation with Dr. Patrick.—Of course, the question of 
septic arose immediately. At noon on Monday, 
January 23, Dr. Patrick was invited into consultation. At 
that time there were present the following significant signs: 
Considerable muscular rigidity, exaggerated tendon reflexes, 
particularly patellar, ankle clonus and a perfectly marked 
Babinsky’s reaction. Nevertheless, the consultation did not 
result in a clear diagnosis of meningitis. 

Dr. Hugh T. Patrick's Statement—From a neurologic 
standpoint the case presented several interesting and very in- 
structive features. 

First, the very early a of delirium without other 
symptoms of profound intoxication, and with no signs of or- 
ganic disease. The rather quiet delirium of the confusion! 
sort, with no definite tendency to depression or exaltation; no 
definite type of delusion or hallucination enabled one to ex- 
clude all of the ordinary psychoses. The varying indifference 
to surroundings, the occurrence of relatively lucid moments, 
and the well-marked impairment of recognition of time, loca- 
tion and personality placed the case in the class of toxic 
psychosis or delirium, as delirium tremens, Korsakoff’s psy- 
chosis. Absence of all signs of gross organic disease allowed 
the provisional exclusion of meningitis, or brain abscess, con- 
sequently, a diagnosis of toxic delirium was made; source of 
toxemia undetermined. 


Second, the appearance of ankle clonus and Babinski's sizn 
or “extensor response” with corroborative evidence of gross 
brain or cord disease, was confusing. As is well known, 
Babinski’s (or Collier’s) sign indicates a lesion of the pyram- 
ida] tract. It is not to be elicited in every case of disease 
of this tract, but its presence in typical form is almost in- 
dubitable evidence of such disease. It is known, too, that 
this sign may be found in acute lesions, even a very few 
minutes after cerebral thrombosis or hemorrhage. Combined 
with delirium, another cerebral symptom, it would be taken 
to indicate a lesion or lesions of the cortex or subcortical tis- 
sue. Ankle clonus is also indicative of a lesion of the pyram- 
idal tract, but is exceedingly rare in acute diseases, such as 
hemorrhage, thrombosis, inflammation. Occasionally it is 
found in rigid or hypertonic states due to compression of the 
motor cortex, as in meningeal hemorrhage. I do not recall 
having seen it well defined in scute meningitis, though I sup- 
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pose it might be possible. So far as I know, neither Babinski's 


Consultation with Dr. Billings —Monday afternoon Dr. Bil- 
lings was invited into consultation. The conditions were 
about the same, except that the pulse was steadily going up, 


and the temperature slightly, being 101.6, the pulse 
130 and the respirations 21. There was also more 
less of endocarditis and pericarditis, and it was 


Dr. Billings’ Statement.— The symptoms indicated profoun 
ntexication. There was coma, with marked congestion of the 


skin and of the mucous membranes, with moderate 
and rapid heart action, irregular respirations, relaxed aphinc- 
ter ani and retention of urine. At regular intervals a period 


i 
H 
i 


TH 


ng respiration, both in number and depth of chest move- 
and, at times by escape 
of 


by a longer period of quiet. During this time the respirations 
were quiet, slow, shallow and almost imperceptible. The heart 
beat rapidly, but not as forcibly as during the stage of excite- 
ment. The muscles were relaxed, the pupils equal and mol- 
erately wide. Physical examination of the chest showed no 
findings. 


1 

He 
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Termination of Case.—The progress on the following 
Tuesday, was uneventful, the pulse remaining high much of 
the time, the temperature varying between 99.4 and 101.8, res- 
pirations between 22 and 28. Che 


until Wednesday morning, when the temperature gradually 

began to rise; the pulse became very irregular and rapid, and 

finally death ensued at 2 o'clock, 110 hours after operation. 
AUTOPSY. 

The examination made by Dr. Hektoen at the 
expiration of seven hours revealed the following facts: 

Anatomic Diagnosis.—Recent lapurotomy; wound removal of 
vermiform appendix and of left ovary and tube; local purulo- 
fibrinous peritonitis about field of operation; retrocecal 
mosis; thrombus of left ovarian vein; fatty changes in the 
liver; swollen spleen; chronic nephritis (minimum degree), 
with acute ; multiple ecchymoses; edema and con- 
gestion of lungs; acute bronchitis; chronic fibrous peritonitis 
about right tube and ovary. Menstruation. 

Macroscopic Examination.—The body is that of a well-de- 
veloped, well-nourished girl. It is still warm and rigor-mortis 
is beginning. There is a recent sutured incision with normal 
margins to the right of the median line, beginning on a level 
with the navel and running down about 10 centimeters. 

The general abdominal cavity is empty; in the pelvic por- 
tions there is some turbid blood; the omentum, ileum, cecum 
and sigmoid are matted together by a fibrinous exudate in the 


sign nor ankle elonus has been reported as due to intoxication 

without gross, or well advanced, microscopic disease. The 

eye grounds were negative. 

— — — 

— ⅛])¾iU 
perhaps longer. This was manifested by a 
of the skin and mucous membranes, a tonic 
all the voluntary muscles, by gradua'ly in- 

men 

dila 

conte 

occurred with the extremities extended and the head drawn 

slightly backward, with the neck muscles rigid. In the early 

stages the forearms were alternately flexed and extended 

with the hands closed. The stage of excitement was followed 15 

dilatation. 

diffuse. 

the nipple | 

der one inch 

the early stage no murmurs we 

and basic systolic murmur could 

of excitement. During the last 

be heard at all times and during the convulsive period, with 

the tumultuous beating of the heart loud churning murmurs 

were heard. During the last day a distinct to-and-fro fric- 

tion could be plainly heard over the base of the heart. There 

can be no doubt that acute dilatation of the heart occurred. 

Postmortem contraction and rigidity of the heart muscle of 

course does not negative this statement. 

present. The conditions continued without material change 
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pelvis and behind the incision, the upper inner part of which is 
gaping, the margins here appearing somewhat soft and yellow- 
ish. The vermiform appendix is absent, the stump closed 
and water tight, with yellowish margins. The left tube and 
ovary are absent, the stump being sutured, the margins soft 
and yellowish. The left ovarian vein is closed by a red, quite 
in firm, fibrous adhesions and flattened out beyond 

tion against the bladder and wall of the pelvis. There is 8 
large area behind the cecum sparsely infiltrated with blood. 
The pleural and pericardial cavities are a and a 
lined. The lungs are somewhat congested and 

pecially posteriorly. There is no bronchitis. 8 
tains some blood; the endocardium is smooth; the muscle is 
firm; the intima of the aorta, vena cava and iliacs is smooth. 
The spleen is large and quite firm; the Malpighian bodies 
are large and distinct. The liver is universally yellow, with 
no lobular centers; it is quite firm and larger than normal. 
The stomach is normal, with some softenings of the mucosa 
and some ecchymoses. The kidneys are large and firm, the 
than 


capsules adherent 
are pres- 
ent in the pelvis. The urinary bladder is normal; there are 


Left Ovarian Vein: A recent red thrombus is present. There 
are no masses. 

Bzamination.—Two flasks of broth and two 
of ascites broth inoculated with 1.5 ¢.c. of blood withdrawn 
from the right elbow twenty hours before death remained 
sterile. 

Cultures from the heart’s blood, the liver and the spleen 


Remarks.—It is to be noted that the local peritonitis was 
limited to the area from which the appendix and gangrenous 
cyst had been removed and that it was less marked at the 
time of postmortem than at the time of operation. Sections 
of the appendix and cyst showed streptococci and staphylo- 
cocci 


Blood: The blood conditions during the postoperative period 
were as follows: The first day, Saturday, leucocytes 12,800, the 
second day, Sunday, not noted. The third day, Monday, 15,200, 
the fourth day, Tuesday, 14,800. Evidently not especially sig- 
nificant. 

Urine: The urinary conditions were significant. The urine 
was examined before the operation and found to be negative. 
Following this examination it was examined frequently, and 
found on January 23, which was Monday, to be a highly con- 
centrated urine, with an acidity of 11.6, containing diacetic 
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waxy casts. A subsequent examination on the same day 
showed less albumin, no acetone and less diacetic acid. The 
following day, Tuesday, there was still albumin, diacetic 
acid and a little blood. Later in the same day it was still 
acid, with less albumin, more diacetic acid and a great 
blood. The same day, at 3:30 p. m., diacetic acid was 
; the other conditions were unchanged. 1 
tions were the same, but with no diacetic acid. 
day, Wednesday, the urinary conditions were much 
; there was less blood and albumin and no diacetic 
9 a. m., on Wednesday, the day of death, there was 
condition of nephritis, with no diacetic acid, but a 
of blood. 

be noted that her breath on Tuesday and Wednes- 
a sweetish, acetone odor. 

progress of this case were various. First, the assumption was 
that it was septic. Certain of the consultants had a reserva- 
tion, feeling that it was some sort of autotoxic condition. A 
blood examination made by Dr. Hektoen during life was en- 
tirely negative. 

The commentary of Dr. Patrick on the nervous manifesta- 
tions particularly bearing on the question of meningitis is 
herewith included. 

The deduction of Dr. Hektoen from his postmortem investi- 
gations is also included. 

The deceptive signs indicating cardiac involvement with ab- 
solutely negative findings at autopsy are 
The true nature of this experience has only 


18 


8 


findings and an exhaustive study of the literature. 
REVIEW OF LITERATURE. 

There have appeared in the literature from time to 
time since 1846 and 1847—the years marking the in- 
troduction of anesthetics—the reports of a number of 
cases resulting fatally after operations, in which an- 
symptoms, an rtem ings w could not 
be attributed to the more common causes of death after 
operation, such as shock, hemorrhage, sepsis, pneumonia, 
uremia, etc. 

A certain considerable number of these obscure cases, 
because of the identity of symptoms and postmortem 
findings, evidently belong to the same group and are 
certainly the result of the same obscure causes. 

The cases to which I refer have been reported under 
several headings. Guthrie’ reports nine fatal cases 
under the title, “Some Fatal After Effects of Chloro- 
form on Children.” Brewer“ reports a similar case as 
“Fatal Acetonemia Following an Operation for Acute 
Appendicitis.” Kelly reports these cases under the 
title of “Acid Intoxication ; Its Significance in Surgical 
Conditions.” 

Brackett. Stone and Low“ report this group under 
the title of “Aciduria (Acetonuria), Associated With 
Sudden Death After Anesthesia.” Other authors have 
reported these cases as deaths due to acute yellow 
atrophy of the liver. Cohn* reports a case under title 
of “A Case of Protracted Effect of Chloroform, with 
Fatal Termination.” 

—— 


1 L. G.: 
*La 


“Some Fatal a Effects of Chloroform on 


mit todtlichen Auaguage, 
5. Stocker: Centralbl. f. Gyndkologie, 1895, No. 465. 
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acid, a trace of acetone and one and one-fourth (1.25) grams 
per liter of albumin, and a number of hyaline, granular an: 

some ecchymoses in the mucosa. 

The brain and its membranes are normal. 

Microscopic Examination.—Kidneys: There are some chronic 

fibrous changes as shown by partial or complete obliteration 
of an occasional glomerulus and some, though slight, increased 
thickness of the capsules of many glomeruli. The most strik- 
ing change is the presence of large amounts of granular ma- 
terial (coagulated serum) in the cavities of the glomeruli 
visibly compressing many of the tufts. The cells lining gradually under the enlightening influence of the negative 
Bowman’s capsules are not much changed. The convoluted 
tubules are filled with a similar granular material, while the 
epithelial cells are well preserved. There is marked conges- 
tion of the vessels. 
Liver: There is an advanced fatty change at the peripheries 
of the lobules. The central portions are congested, the columnar 
arrangement of the liver cells is thrown into disorder. 
Spleen: This organ shows great congestion; the follicles 
are cellular. 
Lungs: There is great congestion in the posterior parts of 
the lower lobes; here the cells contain many blood corpuscles, 
some being crowded. Some of the bronchioles are filled with 
leucocytic exudate. 
Heart: The heart shows no changes. 
Internal Margins of Abdominal Incision: There is marked 
congestion and leucocytic infiltration, but no demonstrable 
bacteria. 
made at the autopsy remained sterile. Cultures from the peri- 
toneal exudate gave Streptococcus and Staphylococcus pyo- 
genes aureus in agar plates, in milk tubes and on blood-agar 
slants. The smears from the exudate showed only a few cocci. 
: 
2. Brewer, G. R.: “Fatal Acetonemia Following an Operation 
for Acute Appendicitis,” Ann. of Surg., 1902, xxxvi, p. 481. 
3. Brackett, K. G., Stone, J. 8., Low, H. C.: “Aciduria (Aceton- 
urla) Associated with Sudden Death After Anesthesia,” Boston 
Med. and Surg. Jour. 1904, ell. p. 2. 
2 Wirkung 
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of acute atrophy of the liver after the twisting 
of the pedicle of an ovarian cyst. Without doubt many 
of those deaths have not been correctly interpreted, and 
have been regarded as deaths 9 shock, fat 
embolism, is, meningitis, urem 

Within the. last year the evidence on this subject 
has accumulated rapidly, and it would seem that the 
time has arrived when the large number of clinical re- 

and the imental laboratory findings have 
thrown enough light on this obscure subject to warrant 
an attempt to analyze the evidence at hand and to de- 
termine the essential cause of death, to describe the 
usual symptom-complex and to determine the postmor- 
tem findings of this heretofore little understood path- 
ologic condition. Most of us, I believe, even those of 
us who have had a comparatively wide experience in 
surgery, have felt that after the giving of an anesthetic. 
if the patient recovered from its immediate effects, that 
there were no further dangers from the anesthetic, ex- 
cept such well-known dangers as pneumonia and neph- 
ritis, conditions which could be recognized readily by 
proper means of diagnosis. We have thought little 
about, and paid little attention to the possibility of late 
obscure poisonous effects of chloroform and ether which 
were difficult to recognize, and frequently fatal in ter- 
mination. Yet as early as 1850, Casper“ recognized 
—4 late poisonous effects of chloroform, and in 1862 
said: 

It can no longer be doubted that there is such a thing as 
chronic poisoning by chloroform—that is, that the drug when 
it does kill does not always kill instantaneously. but that 
hours, days or even weeks may elapse during which the per- 
son anesthetized remains continuously under the influence 
of the poison to which he at length snccumbs. 

Experimentally, the truth of Casper’s statement has 
been proved by a number of investigators. Nothnagel.“ 
in 1866, proved that chloroform produced a fatty de- 
generation of the liver and heart muscle, when injected 
subcutaneously or into the stomach. 

Ungar,“ in 1887, showed that chloroform inhaled by 
animals as it is used as an anesthetic produces a fatty 
degencration of various organs, especially of the liver. 
very similar to the fatty degeneration of the liver in 
phosphorus poisoning. 

Strassmann.“ in 1889, showed that animals weakened 
by loss of blood and then chloroformed showed a much 
more extensive fatty degeneration than those not so 
weakened. 

In 1890, Thiem and Fischer“ reported the first case 
in clinical work of a man who died four days after 
chloroform anesthesia, in whom the showed 
fatty degeneration of the liver. 

Bastianelli,"* in 1891, reported three deaths occurring 
in from three to ten days after chloroform narcosis, 
without any other apparent cause. These patients pre- 
sented as symptoms: Vomiting, icterus, delirium and 
coma, and at postmortem in one case extensive fatty 
degeneration of the liver was found. 

Fraenkei,’* in 1892. reported cases with careful mi- 
croscopic and macroscopic studies of the changes of 
the internal organs after chloroform mar- 


6. Casper: Quoted by Guthrie, Lancet, 1903, No. II, p. 10. 
7. Nothnagel: Berl. klin Wochft., 1866. 111, 31. 
8. Ungar: Vierteljahrschrf. f. 1 Med., 1887. 


* XV. I. 
10. Thiem and Fischer Medizinaizeit, 1889. 
11. Saetianelli, R.: 


morte tardiva per chloroformio.” 


cosis. In each case, he noted extensive in the 
id cells, but did not — the death to _ as 

were no ms definitly pointing to iver. 
after — i 

Luther“ in 1893 noted the occurrence of icterus. 

Bandler,™ in 1896, after a review of the literature u 
to that time, and a careful study of a case in Wölfler's 
clinic, came to the conclusion that chloroform under 
certain conditions can produce serious effects a long 
time after its inhalation. The effects on the heart 
and “<= are well known vid fairly lly 
nized. changes produced in the liver are little 
known and understood. He believes, however, that the 
varying degrees a scarcely perceptible lesion to an 
almost total destruction of the organ. 

Bandler cites the fact that Nachod found bile in the 
urine after chloroform anesthesia, without any appar- 
ent icterus. He himself had found it in ten cases in 
which there was scarcely any evidence of icterus in the 
sclera. He believes that the evidence of the destructive 
effect of the chloroform on the liver cells is found in 
the cases of chloroform icterus, which are marked, but 
which disappear in a few days, with the recovery of 
the patient. He believes that the extreme degree of 
chloroform poisoning is found in the fatal cases of 
acute yellow atrophy of the liver which follow its use. 
an example of which he reports. 

In the light of his investigation, Bandler believes 
that just as the heart and kidneys are carefully exam- 
ined before the giving of an anesthetic, and their con- 
dition recognized as important in the choice of the an- 
esthetic agent, so the condition of the liver, if possible. 
should be determined before the anesthetic, and when 
any liver lesion is found. chloroform;should not be em- 
ployed, but ether should be the anesthetic of choice. 
because, as he showed bv animal experiments, ether does 
not the destructive effects on the liver cells 
found so constantly after chloroform: anesthesia. 

Offergeld.** in 1905, in an experimental study of the 
poisonous effects of chloroform on the kidneys, 
some most interesting results. 

Animals chloroformed for a long time (up to two hours), 
after recovery from the immediate effects of the anesthetic. 
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fatty degeneration of the kidney did not occur in the 


iL 


artery after forty minutes’ anesthesia; (b) that 


F 
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ligation of the ureter, even after twenty-five minutes 
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seemed perfectly well, played about and ate. On the second 
day they were less lively, and not so hungry as usual. Later, 

| parenchymatous degenerations occur in the heart, liver and 
; kidneys, which produce death after a short time, even though 
the animal has apparently stood the anesthetic well. 
In a second series of experiments it was shown (a) that 
which had its arterial supply cut off by ligation of 
erat io 
after | 
thesia 
after 
anesthesia. 
ee ———ů—̃ (vu—•— In a third series of experiments, in which an artificial 
nephritis had been produced, extensive injury was produced, 
13. Luther: Klin. Zeit. in Streit fragen, 1898. 
b 14. Bandier, v.: “Ueber den Einfluss der Chloroform und 
Aethernarkose auf die Teber.” Mittiel. aus den Grenzgebelt der 
Bull. della societe Lancisiana degiia Ospedali di Roma, June 22, Med., 1896, Rd. 1. p. 308. „ 
1890, p. 325. Abstract in Rev. de Sciences Med., 1892, vol. xxxix, 15. Offergeld : | omy Beitrag s. toxischen Wirkung Ges 
b. 625. Chiororforms auf die Nieren.“ Arch. f. klin. Chir., 1905, vol. luv. 
12. Frankel, N.: Virchow's Arch., 1892, Bd. 127, 129. p. 758. 


In another group diph 
animals, with the result that it was shown that the kidney 


narcosis. 
In a sixth series, in which pregnant animals were employed, 
in itself did not favor fatty de- 


pregnancy complicated with kidney 


In a seventh series animals which had recovered from a pre- 
vious short anesthesia were again chloroformed, and it was 


Offergeld believes that there is a certain idiosyncrasy 
in regard to chloroform and that some individuals can 


to the production of a nephrolysin resulting from the 
effect of the chloroform on the kidney cells. 

Offergeld believes that the prevention of this ill 
effect of chloroform may be accomplished by the use of 
a mixture of chloroform and oxygen. 

Under the title of fat metamorphosis in the internal 
vital organs after simple and mixed narcosis, Benno 
Miiller** this vear reviews much the same ground. 
Müller made fifty animal experiments. with the usual 
anesthetics. His conclusions are as follows: 

1. Anesthesia with chloroform, chloral hydrate, bromethvl 
and chlorethyl, ether and mixtures of these always produce 
changes in the internal organs, which appear as beginning 
fatty changes. 

2. Fatty changes occur also in the epithelium of the respira- 
tory tract. 

3. The fatty changes in degree and extent depend on the 
time and number of the anesthesias. 

4. The power of the various anesthetics ‘to produce fatty 
changes is in direct proportion to their anesthetic power. 

16. Muller, n.: “Weber Fettmetamorphose in den 

lebens wichtige Organen nach Einfachen u. Much narkosen.” 
Archiv. f. klin. Chir., 1905, No. Ixxv, p. 876. 
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disappear shortly after the 

anesthetic, however, is given before 
the fatty changes of the first have been recovered from, the 
effects of the second are enhanced and the cells become ne- 


esthesia, making with our own 28, which from symp- 
toms and postmortem findings belong, we believe, to 
the same group. In two cases reported in the literature 
the patient recovered : 

Bastianelli reported 3 cases; Bandler, I case; Ballin, 1 case; 
Brackett, Stone and Lew, 3 cases; Brewer. 1 case; Cohn, 1 
ease; Erlach, 1 case; Guthrie, 14 cases; Kelly, 1 case; Marthen, 
1 case; Stocker, 1 case; Mintz, 1 case; Bevan and Favill, 1 

Total, 30. 


We summarize below the essential facts in each case: 

Bast iianelli,“ in 1890, reports 3 cases in which death oc- 
eurred on from the third to the tenth day following the use 
of chloroform. In two of the patients vomiting was frequent 
The patients were icteric and restless. Just 
before death they became comatose. Autopsy revealed a fatty 
degeneration of the heart, kidneys and liver. The fatty changes 
in the latter organ were most marked in the center of the 


ment can be made concerning the age, sex and predis- 
posing causes. 

These are probably the first cases reported and pub- 
lished of true late chloroform poisoning. Thiem and 
Fischer published somewhat earlier the autopsy find- 
ings in a patient dying four days after chloroform, but 
this case must be accepted with some reserve, as it is 
regarded by Fraenkel as delirium tremens. 

Guthrie, in 1894, reports the clinical histories of ten pa- 
tients; nine died and one recovered. The autopsy findings in 
eight fatal cases are given: 

Case 1.—Male child, aged 3, under the care of Mr. Watson 
Cheyne, was operated on in 1887 for vesical caleulus. There 
were no predisposing causes. Chloroform was used as an anes- 
thetic. Two and one-half hours after the operation the chill 
was restless. Vomiting was noted at this time. Eight hours 
after operation the child repeatedly uttered piercing shrieks, 
tossed about in bed, and was sweating profusely and was cold. 
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and mercury, and then short—ten, fifteen and twenty-minute 
—anesthesias were found to be followed by death and the 
usual fatty degenerations. 
In a fifth series the kidneys were injured by pus germs, crotic. 
and it was shown that a nephritis greatly favored fatty de- It makes little difference when the second anesthetic is given, 
generation after chloroform narcosis. 2 — changes after the second are twice as severe as from 
ᷣͤ continnes 10 produce fatty changes 
inflammation produced by these poisons furnished an excel- long as it is present in the blood. The fatty changes can not 
lent soil for the development of fatty degeneration after go on to restoration to normal until the blood has freed itself 
ch from the last vestige of the drug. 
7. It is hazardous to give a second anesthetic within three 
generations, but possible. 
lesions did. 8. Pneumonia occurs frequently after ether and ether mix- 
tures; because of a possible pneumonia after a first ether an - 
found that the fatty degeneration produced by the first anes- 9. Each anesthetic produces after long use an inerease in 
thesia favored greatly the intense injury of the kidneys from a the mucous secretion. One finds in the lung after each anes- 
second anesthesia. thesia small areas filled with mucus (not infected pneumonic 
In an eighth series an effort was made to ascertain the effect areas), which very soon disappear, but which are greatly 
of diet, and the conclusion was reached that after chloroform increased by a second anesthesia inside of from twenty-four 
narcosis the urea in the presence of a nephritis is irregular to forty-eight hours. 
in amount. 10. Chloral hydrate forms chloroform in the system. 
In a ninth series, after twenty-minute anesthesias on a num- 11. The mixed anesthesias have no property of prevention 
ber of animals on the same day, one was killed each day, and of fatty changes in the internal organs. 
it was found that regeneration is possible. 12. Every anesthetic produces fatty changes in the vessel 
In a tenth series the conclusion was reached that after walls of the brain, and in the ganglion cells up to a certain 
chloroform narcosis fat disappears in the tissues and accumu- stage and in the other internal organs. 
lates in the liver, so that the percentage of fat increases in THE CLINICAL SIDE. 
4 — the — With the assistance of Dr. Dean D. Lewis, we have 
esthesia produced by chloroform and oxygen does produce de- collected from the literature 27 fatal cases after an- 
generative changes in the kidney, but only to a limited de- 
gree, and in a few days complete recovery follows. 
Offergeld experimented a little with ether, but found that 
most of his animals died, even after from thirty to sixty- 
minute anesthesias, of pneumonia. 
take amounts without injury which would produce ex- 
tensive degenerations in another. He points out the ether in 4 cases; Billroth mixture in 1 case; not stated, 2 
importance of the knowledge that anemic and cachectic cases. Total 30. 
conditions of the patient favor the poisonous action of 
chloroform, and also the dangers of repeated anesthesias 
following closely one after the other. 
Offergeld found constantly in his experiments that 
the most marked change at death was found in the liver. 
He came to the conclusion, however, that death is due 
lobule and resembled closely those found in other poisoning, 
especially phosphorus. 
The original article was not accessible, and no state- 


nges. 
Cast 2.—Female child, aged 7, under the care of Mr. Stanley 
. An excision of the 


Autopsy.— The pelves of both kidneys contained pus. All 
normal. 


organs 

Case 3.—Female child, aged 4, under the care of Mr. Wat- 
son Cheyne, was operated on for double genu valgum. Chloro- 
form was used as an anesthetic. The operation lasted about one 
hour. No predisposing causes. Vomiting commenced about 
five hours after operation. The child became delirious; the 
delirium alternating with v. Child screamed constantly. 
Temperature rose to 102, just before death, which occurrel 
twenty-seven hours after operation. 

Autopsy.—The liver was found somewhat pale and greasy. 


normal. 

Case 4.—Male child, aged 1 year 4 months. Service of 
Mr. Watson Cheyne. Carbolic-acid intoxication may have been 
age ey cause. Operation was done for congenital hydro- 

under chloroform anesthesia. - 


fatty infiltration. 

Case 5.—Male child, aged 4. Service of Mr. Stanley Boyd. 
Operation for correction of double talipes equino varus, re- 
sulting from infantile paralysis. Chloroform anesthesia. 
Symptoms began thirteen hours after operation. Vomiting 
was frequent and profuse. Child soon became unconscious. 
Just before death temperature rose to 101. Death occurre:l 
thirty hours after operation 

Autopsy.—Liver small, weighing 14% ounces; microscopic- 
ally, two-thirds of the external portion of the lobule was 
fatty. There was intense fatty infiltration, perhaps unaccom- 
panied by fatty degeneration. 

Case 6.—Female child, aged 8. Service of Mr. Stanley 
Boyd. Carbolic-acid intoxication was possible predisposing 
factor. Operation for double genu-valgum; lasted one hour 
and ten minutes. Chloroform anesthesia. The symptoms were 
vomiting, restlessness and coma. Death occurred fifty-three 
hours after anesthetic. 

Autopsy.—Liver small, weighing 1 pound 3 ounces. 

Case 7.—Female child, aged 4, well nourished and appar- 
ently healthy. Service of Mr. Stanley Boyd. Chloroform an- 
esthesia; chloroform taken badly. Iliac abscess was opened 
and 2 ounces of 10 per cent. iodoform glycerin emulsion were 
injected. Collapse after operation. The symptoms were in- 
tessant vomiting; child either apathetic or extremely restless 
and delirious. Carboluria noted. Death occurred six days 
after operation. Temperature shortly before death reached 
104.6. 


No autopsy permitted. 

Case 8.—Female child, aged 2. Service of Mr. Watson 
Cheyne. Child was apparently in good health; iliac abscess 
was opened under chloroform. Anesthesia lasted about fif- 
teen minutes, and one-half ounce of chloroform was taken well. 
Twelve hours after operation the child was dull and appar- 
ently in shock. Death occurred fourteen hours after operation. 
congested. Some fluid found about 
abscess. "No apparent cause of death.” 

Case 9.—Female child, aged 8%. Service of Mr. Watson 


Cheyne. No predisposing cause. Psoas abscess was opened un- 
der chloroform and irrigated with 1-4,000 bichlorid solution. 
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The child was pale and restless after operation. 2 
were severe abdominal pain, nausea and vomiting; diarrhea 

with some blood in stools. Temperature 95.8. The symptoms 
persisted for three days, then abated, and recovery followed. 
Judging from the character of the symptoms and the use 
of bichlorid in the operation, it seems that mercurial poisoning 
should be considered in this case. 

Case 10.—Female child, aged 4. Service of Mr. Pollard. 
Operation under chloroform for double psoas abscess and 
spinal caries. Operation lasted about one hour. Symptoms 
were noted four hours after operation. Child was very rest- 
less, calling for water; flushed; pulse full. Sixteen hours 
after operation child was restless, with wild look; temperature 
103. Death occurred sixteen hours after operation. 
Autopsy.—Liver large and pale; fatty on section. 4 
soft and pale (postmortem). Tuberculous glands about 

of lung; one had ulcerated into root of lung. — to 
bereles in lung. Caries of body of third lumbar vertebra. 


To be continued.) 


OSSIFICATION OF THE LOWER JAW 
IN MAN.* 


EDWARD FAWCETT, M.B. (Eptx.) 
Professor of Anatomy, University College. 
BRISTOL, ENGLAND. 


From the fact that there are so many different ac- 
counts given of the ossification of the lower jaw, it is 
evident that the question is in need of reinvestigation. 

more recent than Bland-Sutton’s account 
seems to have been published on the subject, and that 
is based on work apparently done in 1883' and, as will 
be seen, it can be by no means considered conclusive. 

It is necessary to state the various accounts as the 
recognized text-books give them in order to appreciate 
the great diversity of opinion which exists. 

If we begin with Quain, we find the following state- 
ment: 

The largest part of each half is formed from a 
(dentary) in the membrane on the outer side of Meckel’s 
cartilage, and to this there is added second smaller plate 


(splenial) which forms the inner walls of the tooth sockets, 
tern-inating behind in the lingula. A small part of the body 
by the side of the symphysis results from the direct ossifica- 


the ramus, including 
gle, are developed from in cartil- 


acalister- says: 

One center of ossification begins in the embryonic tissue 
around Meckel’s cartilage on the thirty-eighth day. A sup- 
plemental patch of cartilage appears in this tissue at the 
angle and a second at the condyle. Centers of ossification, 
condylaz and angular arise in each of these patches, and a 
third in the median end of Meckel’s cartilage; a fifth or 
splenial center arises in the lingula. These all very rapidly 
unite, so that by the fourteenth week but one hony mass 
is present on each side. 

Kollman,’ who quotes Toldt,* Stieda“ and Schafer,’ 
says that the anlage of the lower jaw can be seen in an 
embryo of 30 mm. from neck to tail. The ventral site 
of union of both Meckel’s cartilages is surrounded by 
bony lamelle which arise, not out of cartilage, but out of 
mesoderm and develop upward, following Meckel’s car- 


® Read in the Section on Stomatology of the American Med- 
ical — at the Fifty-sixth Annual Session, July, 1905. 
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Death occurred suddenly ten hours after operation. Screaming 
continued until a few hours before death. 

Autopey.—Lungs and liver normal; spleen slightly enlarged ; 
kidneys, both in early stages of granulation, congested; cap- 
sule somewhat adherent. Brain congested, but no evidence 
knee joint was done under chloroform anesthesia. The car- 
bolic acid spray was used. Patient was collapsed after the 
operation. Four and one-half hours after the operation the 
child began to vomit incessantly. Shrill screams were utterel. 
the restlessness finally passed into coma, and death resulted 
Kidneys and spleen were normal. The heart muscle was pale, 
but not fatty. There was considerable venous congestion in 
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cessive vomiting was noted soon after operation. Death oc- 
curred twenty-four hours after completion of operation. 

Autopsy.—Liver large, firm and pale. Microscopically, 

3. Ratwickatungsgeschichte des Menschen, p. 261. 
4. Toldt: Zeitft. d. Heim. Vol. v, 1884. 
6. Schaffer: Arch. f. mikroskop, Anat., vol. «xxii, 1888. 
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tilage. They form at the side two bony lamellae, which 
come together dorsally, and between the lamelle runs 
the inferior dental nerve. Further 3 the bone 
becomes thinner, to again thicken in neighborhood 


owing 
the formation of new bony tissue, just as does Meckel’s 
cartilage. Fresh researches are required to determine 
whether these ossifications have any phylogenetic mean- 


 * “Gray's Anatomy,” in the article edited by How- 
den, the following statements are made: 


2. Scheme of Meckel's cartilage: M. malleus end; A, an- 


ing the body of the bone on each side of the symphysis. 
Two supplemental patches of cartilage appear at the condyle 
and at the angle, in each of which a center of ossification for 

process is also ossified 
At birth the bone consists of two 
halves united by a fibrous symphysis in which ossification 
takes place during the first year. 

In Cunningham’s “Text-book of Anatomy,” p. 141, 
we find it stated that: 

The development of the lower jaw is intimately associated 
with Meckel’s cartilage, the cartilaginous bar of the first 
visceral or mandibular arch. Meckel's cartilages, of which 
there are two, are connected proximately with the periotic 
capsule and cranial base. Their distal ends are united in 
the region of the symphysis. It is from the connective tissue 
overlying the outer surface of the cartilaginous arch that 
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of anterior end of 
(b) Coronal section a little behind auterior end of 


Fig. 3.—(a) Coronal section 
age. 
carti 


: 


union of these two parts a groove is formed, 
mately becomes covered in, and in which the inferior 
nerves and vessels are lodged. As has already been 
part of the body between the symphysis and 
foramen is regarded as directly developed from t 
of the Meckelian cartilage. As will have been gat 
the above description, the upper part of the ramus and 
processes have no connection with Meckel’s cartilage; 
condyle and the- coronoid process are each developed from 
separate center, preceded by a cartilaginous matrix. These 
several centers are all united about the fourth month. 

Sappey’ describes very carefully Meckel’s cartilage 
and, in addition, gives an account of the ossification of 
the lower jaw. He says: 

The lower jaw appears at the commencement of the second 
month of intrauterine life in the form of a small ogival arch, 
composed of two symmetrical and continuous halves. This 
arch of parabolic figure constitutes the cartilage of Meckel. 

. Situated on the internal face of the bone below 
the mylo-hyoid ridge, Meekel's cartilage presents the appear- 
ance of a long ribbon extended between the symphysis and 
the front of the tympanum. By their internal extremities the 
two cartilages are continuous; they form thus an arcade of 
which the median part sends a tion between the two 
halves of the maxilla. Their external extremity projects be- 


Ke 


7. Fourth edition, 1888, p. 241. 


of the auditory capsule. There are 
one can so clearly observe the independence of covering 
bone from that arising from ne Further, the 
origin of the jaw becomes complicated through the ap- 
pearance of hyaline cartilage, which arises secondarily, 
quite — — Meckel's — occurs 
in the region of the median incisor tooth from the upper 
external alveolar border as far as the region of the ca- r bag tape! begs * 
nine tooth and on the coronoid and condyloid processes. ternal lateral ligament of the temporo-maxillary articulation, 
In the fetus of from 15 to 18 em., only traces (of its proximal end through the Glaserian fissure being contin- 
cartilage) are present, and these accessory nuclei have yous, with the slender process of the malleus. The part 
8 which is applied to the lower jaw disappears. In the tissue 
overlying the cartilage ossification begins by several centers 
as early as the sixth or seventh week of fetal life, in this 
respect resembling the clavicle, by which it is alone preceded. 
The dentary or basal center forms the outer wall and lower 
border. With this is united the splenial portion, which ap- 
pears somewhat later, forming the inner table from near the 
symphysis backward, toward the opening of the inferior 
E dental canal, where it terminates in the lingula. By the 
7 * 
Fig. 1.—Scheme after Sutton. E. Mento-Meckelian center. F. aE 
Dentary. A. Splenial. B. Coronoid. C. Condyle. D. Angular. 
mM 42 
— 
The lower jaw is developed prineipally from membrane, 
but partly from cartilage. The process of ossification com- 
mences early, earlier than any other bone, except the clavi- 
cle. The greater part of the bone is formed from a center 
of ossification (dentary) which appears between the fifth 
and sixth weeks in the membrane on the outer surface of 
Meckel’s cartilage. A second center (splenial) appears in 
the membrane on the inner surface of the cartilage, and 
from this center the inner wall of the sockets of the teeth 
is formed; this terminates above in the lingula. The an- 
terior extremity of Meckel’s cartilage becomes ossified, form - 


right, the other left, toward the thirty-fifth day. 
rapidly along the whole length of each half of the bone. 

Testut,“ who quotes from Kolliker, Brock, Masquelin® 
and Julin,’® says that the lower jaw is primitively 
double, that each half is developed quite independently 
of the other, and that the bone which covers it does so 
just as the bones of the membranous cranium cover the 
primitive chondrocranium. He states, too, that the 
osseous condyle is preceded by a cartilaginous condyle. 
Thus, each half is a mixed bone, developing partly from 
embryonic connective tissue and partly from pre-exist- 
ing cartilage. Agreement on this fe is not complete 
and the method of development of the mandible, espe- 
cially that of the condyle, requires new researches. 

Testut states that, according to Rambaud and Ren- 
ault, each half of the jaw has six ossific centers visible 
from the fiftieth day of intrauterine life. 

1. The inferior point (visible at the thirtieth or 


Fig. 4. (Harvard collection, 852, H., 129) Horizontal section of 

mm. embryo. M. C. Meckel's cartilage; I. D. N., inferior 

dental nerve; L. N., linguai nerve; E. T., Eustachian tube; M. I., 
membrape bone. 


irty-fifth day), a small train of osseous granules, sit- 
uated toward the inferior border of the bone. 

2. The invisive point, situated on each side of the 
— in the region which the incisors will occupy 


3. The supplementary point of the mental foramen, 
which helps * its inferior surface to form the mental 


4. The condyloid point, which will form the condyle 
and subjacent portion of the ramus. 
5. The coronoid point, out of which will develop the 


coronoid process and the portion of the ramus which 
100. The point f the f Spix, situated 

6. point forming spine o ix, situated on 
the rior surface of the bone from the superior ori- 


fice of the future dental canal as far as the incisive 


According to Cruveilhier.“ 

The inferior maxilla is developed by two points of ossifica- 
tion, one for each lateral half. Autenrieth admits, in addition, 
three complementary points, one for the condyle, one for the 


. Third edition, p. 197. 

9. Bull. Acad. Soc. de Belgique, 1878. 

10. Arch de Biol. de Van Reneden, 1880. 

11. Vol. 1, 1841. ‘Transl. by Dr. D. H. Madden, edited by A. 
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ossification described and figured by Spix, which forms the 
inner side of the alveolar border or rather of the dental canal. 
In a fetus of about fifty or sixty days, I have seen a kind of 
bony spiculum which passed along the internal surface of the 
body and ramus of the bone. On one-half of the 
bone this spiculum was entirely free, out that of the other 
side adnered by the internal third of its length. The spine 
which surmounts the dental canal is nothing more than the 


extremity of this bony spiculum. It follows, therefore, 


Fig. 5.—(Harvard collection, 852, G., 112.) Horizontal section of 
21 mm. embryo. M. C., Meckel's cartilage; M. N., mental nerve; 


The point of ossification described by Spix is united to the 
rest of the bone from the fifteenth to the sixteenth day. 
(Spix affirms that it remains separate until the fourth 
month.) The two halves of the maxilla are joined 
during the first year after birth, the traces of this union exist 
for some time, but are afterward effaced in the lower animals; 
the suture remains t life. 

According to Humphry," “ossification commences in the mem- 
brane from which the inferior maxilla is formed at a very early 


bone is then in two halves, united in the median line by mem- 
In each of these halves, the condyle, coronoid portion 
angle are quite evident, the mental part is of considerable 
and there is a lamina appended to the inner side of the 
ramus, which, shooting upward, forms the inner wall of the den- 
tal groove and dental canal. The appearance of the several parts 
at this early stage certainly gives countenance to the suppo- 
sition that each of them had a separate ossifying nucleus, cor- 
responding, or nearly corresponding, with the five pieces into 
which the jaw of the crocodile is permanently divided; that is 
to say, one for the under and outer part of the ramus, another 
for the inner alveolar border, a third for the coronoid process, 
a fourth for the condyle, and a fifth for the angle. If it be 
so, they become united very quickly after their formation. 
The probability, however, is that in this bone, as in the upper 
jaw, there is usually only one nucleus on either side and that 
the various processes are merely outgrowths; the instances in 


12. A Treatise on the Human Skeleton. 1858, p. 290. 
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yond the corresponding bony part and applies itself to the coronoid process and one for the angle, but I have never ob- 
anterior part of the tympanic ring and penetrates into the served them. The case is different, however, with a t of 
cavity of the tympanum. . . . Ultimately Meckel’s car- 
tilage disappears, first in its intermediate part, then at its 
anterior extremity; only the posterior part remaining as the 
malleus and incus. In front of the cartilage of Meckel appear 
two centers of ossification in a cartilage not well known, one 
that 
the inferior maxilla is developed from four points of ossifica- 
tion. The inferior maxilla takes precedence of all the bones 
of the head in its development and, indeed, of all the bones of 
the skeleton, except the clavicle. The inferior edge of the 
body of the bone appears as early as the thirtieth or thirty- 
fifth day. This extends backward to form the ramus and for- 
ward to form the portion which supports the incisor teeth. 
It is probable that the osseous point of the dental canal, men- 
tioned above, appears at the same time. At a later period 
the groove becomes very considerable and is divided into 
alveoli by septa which at first are incomplete, but afterward 
become perfect; the alveoli and their septa occupy at this time 
the entire depth of the bone. 
D 
Mc 
— 
foramen. Beclard. Soon after two months, it is considerably advanced. The 
Tweedie. 


Serr. 2, 1905. 
which the latter are developed from the separate nuclei being 
exceptional. 


Kerkringius'* describes the coronoid as con- 
sisting, up to the third month, of an ossicle, separated 
a suture from the rest of the maxilla. Beclard men- 

in addition to the nucleus for the ramus, which 
appears from the thirtieth to the thirty-fifth day, a 
nucleus for the coronoid process, which appears about 
the forty-fifth day. Autenrieth and Spix““ describe 
also a nucleus for the condyle and one for the angle, to 
the probability of which Beclard gives assent. Accord- 
ing to Spix, the inner wall of the jaw is derived from a 
separate nucleus. Blandin“ found the body, the coro- 
noid process and the hinder part of the bone separate 
from one another in a fetus of three months. As growth 
proceeds, the inner lamina of the ramus rises nearly to 
the same level with the outer and forms the inner alveo- 
lar border; the dental groove i ; 


channel in which the nerves and vessels 
the dental groove, in the greater part of its extent. 
Cleland" says: 
The lower jaw is, 
to show osseous it. 
cartilage, mainly outside of it, 
been noted at the lingula, at the angle, 
ess and at the condyle. The 
ilage before its ossification 
Meckel’s cartilage is in any part converted 
sue of the jaw is erroneous, 
Holden“ says: 
Each lateral half of the lower jaw is 
eatly fetus by what is called 
In the process of development, 


growth of bone round the cartilage, but slightly 
ossification of the cartilage itself, is converted into one-half 
of the lower jaw. The part between these two end portions 
becomes the “internal ligament” of the temporomaxillary ar- 
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ticulation. The bony lower jaw begins to be 

perhaps the exception of the clavicle, earlier than any 

bose in the body. For each of the lateral halves of 

bone, we find that several osseous nuclei 

eiath week of fetal life in the membrane which 
smaller 


2 

= 

7 
251 
1177 


In 1883, Bland-Sutton““ published a iving a 
very excellent and concise résumé of the work which bad 
already been done on the subject and also giving the re- 
“sults of his own observations. He says: 


is to appear; from this center the 
he body of the bone is formed. 


by ossification of cartilage not connected with Meckel’s, and 
the junction of the two lateral halves of the body at the 
syiaphysis does not take place till the first year after birth. 

The examination of numerous specimens of human max- 

ills from the sixth week onward has convinced me that 

the lower jaw arises from six distinct centers of ossification, 

Near the coronoid process the inner lamina joins the outer, sy. of them answering exactly to those described by Spix, 

arching over and enclosing the dental foramen and the hinder 0 sixtn representing the mento-Meckelian center of Cal- 
part of the dental canal. The latter is at this time a mere onder. 

So far as I have been able to observe, the nucleus marked 

5 
5 8 
Ac 
() * ‘Me: 
a. 
Fig. 6.—-Schematie horizontal section of Meckel’s cartilage; Fig. 7.—Sagittal section of head. M. C., Meckel’s cartilage; 
the inferior dentai nerve. I. D. N., and the membrane bone, M. B. A. M., alveolar border. 
M. C., Meckel’s cartilage; M. N., mental nerve. 
F. in Figure 1 
ol larger part of t 
sembles a shallow trough lodging the cartilage. 

The nuclei for condyle, coronoid and angle follow so rapidly 
bone that it is difficult to determine their order. About the same 
kel’s time, osseous granules may be seen in the perichondrium sur- 
have rounding the distal end of Meckel’s cartilage, gradually in- 
roc- vading its substance. 

rt- As soon as the various centers make their appearance, a 
that thin network of osseous tissue quickly connects them. When 
tis- this occurs a thin shelf of bone will be found immediately 
above Meckel’s cartilage and the inferior dental nerve. This 
latter osseous streak lies on the inner side of the developing 
bone, quite distinct from the other centers, and represents 
the the splenial. Now is the very best time to observe the various 
OF nuelei, particularly if the bone is rendered transparent by 
: the means of alcohol and oil of cloves. Its appearance is very 
proximal part of this cartilage is converted into the mal. striking. The bone presents the familiar shape of the fetal 
leus” bone of the middle ear. The distal part, mostly by the jaw, but its texture reminds one of a spider’s web, the various 
centers showing like flies entangled in the mesh. ( Fig. 1.) 
The order of events may be arranged in stages for the 
sake of clearness thus: 
1. Meckel’s cartilage appears. 
2. Dentary is seen below. 
1% Osteogenia fetuum, cap. tx. 3. Centers for condyle, coronold. angle and mento-Meckelian. 
14. Hildebrandt’s Anatomie, fl, 113. 4. Network of osseous tissne connects them together. 
15. Anatomie, 2 = 228 — d — 
16. Cleland an ackay: Human omy, Pp. 250. 
12 — seventh edition, p. 121. — of the Inferior Maxilla; Trans. Odontological 
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appears as bone teeth. 

Dlaappearance of jaw, and fusion 
*r the splenial element is interesting on account of its rela- 
tion to the teeth. On its first appearance it 
stands out at right angles to the dentary, serving to sepa- 
rate the teeth germs from Me kel's cartilage. If, at the 
fourth month of intrauterine life, the tissues on the inner 
side of the jaws be carefully dissected away, the splenial 
will be observed forming a distinct ledge of bone, supporting 
on its superior surface the dental follicles like flasks on a 
shelf; immediately beneath it runs Meckel’s cartilage and 
the nerve. As the cartilage atrophies, the splenial extends 
downward to fuse with the dentary immediately below the 
nerve; in this way the mylohyoid branch gets shut off from 
the main portion of the inferior dental nerve. After the 
fourth month it extends vertically to form the inner wall 


of the maxilla, all trace of its originally separate condition 


being thus completely lest, the bone then assuming the con- 
dition which it presents at birth and with which we are <!! 
so familiar. 

Let me now offer evidence of the compound nature of this 
Lone of a different character. In the year 1814, the cele- 
brated French anatomist, Serres, in a paper read before the 
Académie des Sciences, Paris, propounded certain laws bear- 
ing on ossification. Among them was one termed the 
“Loi de Conjugaison,” by which he showed the various fora- 
mina in bones to result from the opposition of two or more 
distinct bones or distinct centers of ossification. To this 
law there were many exceptions; among the more unstable 


were certain foramina in the temporal bone and the inferior 
dental foramina. ‘ 

When I first took up the subject of nerve foramina, Serres’ 
researches were quite unknown to me, and I took as my guide 


this rule: “Whenever a nerve passes through a bone it marks 
the confluence of two or more ossific centers.“ Among the 
earliest bones to yield under this method of analysis were 
the temporal and the inferior maxilla; later I became ac- 
quainted with Serres’ paper, the greater part of which is 
published as a footnote in the French traduction of Meckel 
“Anatomie Comparée, vol. iv. Much to my satisfaction, | 
found that my method had yielded far more satisfactory 
results and had banished two of the apparently most obvious 
exceptions to the law, and it is most interesting to trace out 
the intricate pathways by which many nerves quit the cranial 
cavity in order to avoid piercing an ossific center. 

Applied to the lower jaw, the rule stands thus: The nerves 
concerned are the inferior dental, mental and mylohyoid. The 
inferior dental enters by the foramen of the same name, 
formed by the coalescence of the coronoid, condyloid, dentary, 
angular and splenial elements; the nerve then travels in a 
tunnel formed on the outer side of the dentary and on the 
inner side of the splenial. The mental branch out 
through a fenestrum formed by dentary and mento-Meckelian 
ossification. 
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The mylohyoid runs in the groove 
Meckel’s „the sulcus, also corresponding to the junc- 
tion of splenial with dentary. As 
along the canal, it sends up twigs to the teeth, and these twigs 
occupy foramina or the . 


Mr. Sutton, from this point, proceeds to the compara- 
tive side of the question, quoting the condition in the 
dogfish, the sturgeon, the ganoid amia, the cod, am- 


N. 
Fig 9.—(Ilarvard collection. $19, 9., 233.) Coronal section of 
19 mm. embryo; M. B., membrane bone. 


phibia and reptiles. He finally gives a table of ho- 


mologies thus: 
Homo, FISH. 
Mento- Meckelian. Mento- Meckelian. 
Angle. lar. 
Condyle. Articular. 
Coronotd. Surangular 
Splenial. Sp'enial. 


ave q r. Sutton’s paper as fully as ible, 
because it is practically the most recent nt on te 
subject and for reasons which I may explain later. 

My own observations on the subject commenced sev- 
eral years ago. In cutting a section of the neck of a 
three months’ fetus for examination of the developing 
larynx from above downward, the ap of the de- 
veloping jaw was such that it was evident that the last 
word not been said on its ossification. Having 
made observations of one or two facts, namely, that 
Meckel’s cartilage did ossify and that the so-called 


' dentary center extended right up to the middle line 


(symphysis), I had to rest content, having no material 
available by which I might test the accuracy of state- 
ments made with regard to other centers of ossification 
in the lower jaw. Latterly, however, I have come into 
possession of fresh material, for some of which I have 
to thank Dr. Keith of the London Hospital, for much 
other material, several old pupils, and for many valu- 
able sections, made especially for this research, Prof. 
(. S. Minot of Harvard University, who has taken the 


Fig. 10.—(Harvard collection, 816, b., 323.) Coronal section 
of 19 mm. embryo; M. C., Meckel's cartilage; M. k., membrane 
bone; M. N., mental nerve; I. N. incisive branch of mental nerve. 


greatest possible interest and trouble over the matter. 
Many of the figures illustrating this paper are from 
sections supplied by him, and I very gladly take this 
opportunity of acknowledging his great kindness and at 
the same time the usefulness of the Harvard embryo- 
logie collection, which apparently is at the disposal of 
anv responsible worker. 


Joun. A. M. A. 
V 
19 
MN 
B 
Fig. 8.— Horisontal section of 42 mm. embryo showing the 
growth of the inner alveolar border. M. M., primitive membrane 
bone; M. N., mental nerve; I., canine tooth; A., loner alveolar 
f border; R., inner segment of that border; M. C., Meckel’s carti- 
lage. 
MC — 
Mwy 
Me 
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PERSONAL OBSERVATIONS. 

not in a position to state exactly at what time ossifica- 
tion really begins, but I have cut embryos of from 12 
to 15 mm. in length which may be reckoned as five and 
one-half weeks, and have seen no bone; ossification, 
however, is well advanced in embryos of from 19 to 21 
mm. in length, so one may say that it occurs perhaps in 


Fig. 11.—Coronal section of 19 mm. embryo; in front of mental 
furamen: incisor canal is just forming: M. B., membrane dane: 
M. N., mental nerve; I. N., incisive nerve; T. tongue; M. C. 
Meckel’s cartilage. 


the 17 mm. embryos. That, however, is not very im- 
portant. It is rather to state the nature of the ossifi- 
cation and the number of centers of ossification which 
arise that this research has been undertaken. 

We have seen the variety in the various accounts 


given in the text-books, and it remains for me to shon 


if these accounts are accurate. In order to test these 
statements, sections have been made in various planes of 
embryos ranging from 19 mm. in length to over 100 
mm., all sections being serial. 

As is well known, Meckel’s cartilage forms a very 
prominent object during the early stage in the develop- 
ment and ossification of the jaw, and until bone actual- 
ly appears is for all practical purposes the lower jaw 
itself. Soon, as we have already seen, it becomes cov- 
ered by ossification in membrane on its outer side, and 
‘from that time forward its importance diminishes and 
it ultimately disappears, except proximally and distally ; 
proximally forming at least the malleus, and distally 
becoming an integral part of the bony jaw, for the time 
being at all events. 


Fig. 12.—(Harvard collection, 819, P., 313.) Coronal section of 
through mental foramen ; M. N., mental nerve; I. N. 


As accounts given of Meckel’s cartilage in man con- 
vey but little accurate information, and seeing that 
is such an important element in the formation of the 
jaw, it may not be out of place to make some remarks 
concerning it. It is somewhat late in appearance, for, 
although one cen make out its anlage ix precartilagin- 
ous conditions in the 12 to 13 mm. embryo, it does not 
become cartilaginous until after the femur does. This 
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is not what one would expect, seeing that it is such an 
archaic structure. 

When formed, the two cartilages (when seen in hori- 
zontal sections) form a horseshoe, incomplete in front, 
at first being separated by an appreciable interval ; soon, 
however, they meet in the middle line, and later usually 
overlap one another there. Each cartilage is thickened 
in the vertical sense on each side of the future symphy- 
sis (see scheme of cartilage, Figs. 2 and 3). If we 
trace the cartilages backward from this anterior thicken- 
ing, we find that they form a large bend, with the 
convexity outward, and stil] further backward form 
another bend, with the concavity outward, before end- 
ing in the malleus. The latter bend is found in front 
of the Eustachian tube. In its concavity lies the in- 
ferior dental nerve, and against its convexity the lingual 
nerve (Fig. 4). 

FATE OF MECKEL’S CARTILAGE. 


The posterior or proximal end becomes converted into 
the cartilaginous malleus, the anter or or distal end 
from about the level of the mental nerve becomes in- 


corporated in the jaw and undergoes ossification. The 


remainder’ disappears completely. It is generally 
stated that a part, that stretching between the lingula 
of the lower jaw and the malleus, becomes the internal 
lateral ligament of the jaw, but that, I think, is more 


Fig. — collection, 819. O., 305.) 


19 mm. embryo ind mental foramen to 
border, I. A. B.; I. D. N.. inferior dental nerve; M. C., Meckel’s 
cartilage ; M. II., mylo-hycid muscle; N., inferior dental nerve. 


than doubtful, as one can see the ligament quite well 
developed at the same time that the cart lege is also we | 
developed, the latter lying in a groove on the inner side 
of the former. In the transverse horizontal section of 
the head of a 42 mm. fetus, the two structures appear to 
be quite independent of one another. So much for 
— cartilage for the present; it may be referred to 
ater. 


We may now examine the appearance presented by the 
membrane bone, and that may be best done by exam- 
ination of horizontal sections primarily, then of corneal 
10 corrected from time to time by sections cut sagit- 
tally. 

These sections were cut by Prof?! Minot from an 
embryo measuring in length 21.8 mm. and were stained 
with alum cochineal and alum hematoxvlin—the latter 
— 4 being effective. They yielded most interesting re- 
sults. 

In one section (Fig. 4) one can see Meckel’s cartilage 
M. C. sweeping backward and outward; in its anterior 
concavity is the lingual nerve L. N., and in the concavity 
of the outwardly directed posterior end of the cartilage 
is the inferior dental nerve, I. D. N. Behind the lingual 
nerve is the Eustachian tube. All these, but especially 
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Meckel's cartilage and the inferior dental nerve and its 


terminal branches, are important landmarks. Figure 


5 is cut a little higher up than Figure 4. It shows 
the anterior end of Meckel’s cartilage, M. C., in front of 
which is membrane bone, to the outer side of which is a 
nerve—the mental, M. N. This is succeeded by an- 
other strip of membrane bone, M. B., giving an appear- 
ance as if there were here two centers of ossification. 
These two patches of bone are continuous below the 
mental nerve, as in Figure 4, and appear as one strip 
thicker near the middle line than elsewhere. 

From what one can see in Figures 4 and 5 and in the 
scheme (Fig. 6), it appears that ossification has com- 
menced in front of the anterior expanded end of Meck- 


nerve, M. N., as a strip of bone rapidly dimin- 

in thickness, uently * more 

faintly stained than that near the middle line. It is in 

close relation with the antero- external aspect of the in- 

i nerve and its incisive branch. No trace 

of any bone is to be seen on the inner side of these 
is 


15.— (Harvard collection, 819. N., 287.) Coronal 
of 19 mm. embryo. I. D. N., inferior dental nerve; M. C., Meckel's 
cartilage; M. B., membrane bone. 


is of great importance, as it involves the ques- 

of the separate origin of that part of the bone. 
Some authors, whose observations have certainly not 
been based on serial sections, e. g., Spix, Cruveilhier, 
Renault and Rambaud and Sutton, describe a separate 
ossific center for the splenial, ag Sutton calls it. We 
will be able to see, however, that this inner alveolar 
border does not commence in that way, but arises by 
ingrowth from the main mass just behind the mental 
nerve in the form of an obliquely directed shelf, which 
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comes to a point behind the “li ” This shelf in- 
sinuates itself between the inferior dental nerve and 
Meckel’s cartilage, coming to a point behind, as al- 
ready said, and overhanging there Meckel’s cartilage. 
At no time is it completely separate from the main 
mass, and it is, therefore, not an independent element 
—in other words, there is no splenial center. 

At first, there is no inner alveolar border behind the 
incisive nerve, but there grows backward over Meckel’s 
cartilage and under the incisive nerve near its origin 
from the inferior dental nerve, a shelf. In Figure 7 
(my own collection), this shelf, A. B., can be seen grow- 
ing backward over Meckel’s cartilage, M. C., and under a 
tooth germ (second incisor). The inner alveolar bor- 
der, then, arises from the main mass in two j 
first, one under the inferior dental nerve, which enlarges 
in the backward direction and ends ultimately at the 
lingula, the other growing under the outer end of the 
incisive branch of the inferior dental nerve and extend- 
ing inward toward the middle line. 

In Figure 8 (my own collection), a horizontal sec- 
tion of the head of a 42 mm. embryo, M. M. 
sents primitive membrane bone forming the outer alveo- 
lar border. M. N. is the mental nerve. I. is the canine 
tooth. A. is the posterior segment of the inner alveolar 


. 


Fig. 16.—(a) Meckel’s cart 
bone. (b) Shows upper and 
Meckel's cartilage. 


ossifying; M. B., membrane 
shelves, which ensheath 


border much reticulated and, therefore, in an advanced 
state of ossification, whereas B is the anterior segment of 
that border existing only as a thin lamella and devel- 
oping somewhat later. It will be to our advantage to 
examine a series of coronal sections of a 19 mm. em- 
bryo cut by Prof. Minot and corrected by others of a 
later date cut by him and by myself. If such be ex- 
amined from before backward, very instructive views 
are obtained both of the manner of growth of the forma- 
tive bony center and its subsequent extensions. 

In Figure 9, one can see on each side of the middle 
line a mass of membrane bone which lies in front of the 
anterior expanded end of Meckel’s cartilage and ex- 
tends to the middle line, not, as Sutton thinks, stopping 
short at the mental nerve. He says that all that part 
of the mandible anterior to the mental foramen is ossi- 
fied from Meckel’s cartilage. This section, and others, 
notably one of the third month, cut horizontally, show 
that the membrane bone reaches to the middle line 
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(Figs. 9 and 8), and that Meckel’s cartilage does not 
ossify as yet up to the middle line. 

In Figure 10, we have still no inner alveolar border, 
the two cartilages of Meckel are altering their shape. 
M. C. is Meckel’s cartilage. M. B. is membrane bone 
outside it. M. N. the mental nerve, and I. N. the in- 
cisive branch of that nerve. 

In Figure 11, which is just in front of the mental for- 
amen, one sees Meckel’s cartilage more widely separated 
and more circular in form; on the outer side of them 
one sees the membrane bone M. B. jutting upward and 
outward between the mental and incisive nerves, M. 
N. and I. N. In the left half of the section, one can 
see the incisive nerve being enclosed in a canal—the 
incisive canal I. C. There is no inner alveolar border in 
this section. In Figure 12 the jaw is cut through at the 
mental foramen. The membrane bone here seems to be 
in two parts and one might think that there were two 
centers of ossification, but in the subsequent sections 
we will find that is not the case—M. B. is membrane 
bone, M. N. the mental nerve, and I. N. the incisive 
nerve. The two nerves here mark the mental foramen. 

In Figure 13 the jaw is cut behind the mental fora- 
men and one now sees an alveolar border ing up 
between the inferior dental nerve N. and Meckel’s 
cartilage M. C., it is evidently a shelf and an outgrowth 
from the main mass. This inner alveolar border comes 


Fig. 17.—Coronal section at third month, 
ing of Meckel's cartilage by membrane bone. M. 
cartilage; M. B., membrane bune. 


ensheath- 

Meckel’s 

to a point behind, hence when cut coronally that point 

a detached (Fig. 14, my own collection) and sim- 
tes a separate splenial. 

Still further back (Fig. 15) the inner alveolar bor- 
der has disappeared and the jaw is once more uni- 
lamellar, having to its inner side Meckel's cartilage, 
M. C., and the inferior dental nerve, I. D. N. Still 
further back one may see the condyle in a procartilagin- 
ous condition, but no drawing is given of this, the 
coronoid process is also evident, but quite thin and it 
can be seen to be an ossification of that fibrous blastema 
which lies like a wedge between the masseter and tem- 
poral muscles at this early stage of life; it is perha 
more in connection with the temporal muscle than 
masseter that it is developed. 

So far, then, we have seen a jaw. consisting of 
Meckel’s cartilage and a membrane bone, which 
stretches to the middle line in front, and behind the 
mental nerve gives off a shelf—the internal alveolar 
border. We have seen that the coronoid process, and 
for that matter too, the angle, are thin, and that the 
condyle is not yet ossified. Very soon this membrane 

increases in amount, it has already done so in 
front and where ossification first took place, Figure 6; 
it now thickens and becomes reticulated in the region 
of the angle, the top of the coronoid process and in 
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that oe of the inner alveolar border which is devel- 
oped behind the nerve. It is now that those false im- 
pressions may arise from the employment of crude 
methods such as that of Sutton, who, removing 
half of the jaw from a fetus, immersed it in 
and cleared it with balsam and saw centers for “den- 

„ “condyle,” and “coronoid,” as well as a 
arate “splenial” center. Serial sections will show 
falsity of conclusions drawn from the employment of 
such a method. 


FURTHER CHANGES IN THE MEMBRANE BONE—THE 
FORMATION OF THE ROOF OF THE INFERIOR 
DENTAL CANAL. 


pears near the lingula. In each case, save 

roof of the mental canal, it appears in the 
form of a spicule running from the inner alveolar wall 
In Figure 11, Harvard collection, the 
incisive nerve can be seen lying in a canal or tunnel 
formed by a spicule of bone arching over it from what 
will become inner alveolar border to that which is the 


Fig. 18.—Horizontal section of jaw at third month, showing 
outward bend of Meckel’s cartilage, M. C., and 


men. 

The inferior dental foramen is not, by the way, as 
Sutton would have us believe, at the junction 
of the coronoid angular, dentarv, condyloid and splenia! 
centers, for these centers are, for the most part, imag- 
inary, certainly in the case of the coronoid, angular 
and splenial, and the condyle is so peculiarly formed 
as to be out of the question here. Sutton. too, would 
have us believe that the mental foramen is formed at 
the junction of his mento-Meckelian center, developed 
from Meckel’s cartilage with the membrane bone which 
he calls dentary. We have seen that there is no such 
mento-Meckelian center such as Sutton describes and 
that the mental foramen is originally a groove on the 
top of the membrane bone which grows from before 
backward underneath the mental nerve. 

In support of his theory with reference to the sple- 
nial center, Sutton quotes the mylohvoid nerve and 
states that it is shut off from the inferior dental by 
fusion of the “splenial” with the dentary. As a matter 
of fact, the mylohyoid nerve has reached its place be- 


— 703 
This commences to be formed quite early in fetal 
life, in the neighborhood, first, of the mental nerve, 
then of the incisive branch of the inferior dental, and, 
considerably later, - the third month of fetal 
Fess | \ . } 
RP D 
outer alveolar border. In Figure 14 (my own collection) 
there can be seen at A a spicule of bone which is grow- 
ing outward over the inferior dental nerve to the outer 
bony lamella, and so covering over the nerve in the 
neighborhood of the permanent inferior dental fora- 
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fore the inner alveolar border has grown to any extent 
backward. 


FURTHER CHANGES IN THE MEMBRANE BONE. 

These changes, so far as we are concerned here, in- 
volve its relation to Meckel’s cartilage. Sections cut 
either coronally or horizontally show that Meckel's 
cartilage becomes invested with a covering of mem- 
brane bone, partly by ossification taking place in its 
sheath, partly by projecting shelves growing from the 
inner alveolar border and the undivided membrane 
bone below that. Then, in Figure 16—a, b—(my own 
collection), Meckel’s cartilage can be seen to lie in a 
bony groove whose upper wall is from the inner alveo- 
lar border and the lower one from the main mass. 

In Figure 17, ossification can be seen in the sheath 
vf Meckel’s cartilage. By the meeting of the u and 
lower shelves and the fusion of the ossified th of 
Meckel’s cartilage, the cartilage becomes included in 
front of the mental nerve within the jaw; behind the 
nerve it lies in a groove formed by similar shelves, 
which, however, never meet. 

The between the tooth sockets are developed 
comparatively late in fetal life, that one behind the 
canine tooth appearing before the others. It can be 
very well seen in a four months’ fetus. During this 
time, changes have been taking place in Meckel’s car- 
tilage itself. 

OSSIFICATION OF MECKEL’S CARTILAGE. 

About the tenth week of fetal life, ossification com- 
mences in Meckel’s cartilage at a spot on its outer side 
corresponding with the site of the mental foramen, or 


C 


F 
19.—Scheme of left half of of 
Fig. _ jaw, showing plug of cartilage 


M. 

even a little internal to this, and nearer the upper than 
the lower-border of the cartilage. This ossification ex- 
tends gradually inward, but does not completely involve 
anterior end of Meckel’s cartilage until the time of birth 
even, as evidenced by the presence of cartilaginou- 
masses which are well known in this situation (Figure~ 
16, 17, 18). 

APPEARANCE OF ADDITIONAL CARTILAGES IN THE JAWS. 

These are described in various places in the jaw. | 
have not myself seen all that have been described, but 
that is no reason for believing that they do not exist. 
the only question being their constancy. One, at least. 
of these cartilaginous masses is constant and it is of pe- 
culiar form, existing in the form of a plug, which en- 
large: to form the condyle proximally and tapers away 
_ distally to a point, having traversed the neck and root 
ogy jaw. This is shown in 

re 19, ing this of cartilage. It a rs 
during the second and third months — very 1 be- 
comes calcified. It is enveloped everywhere except at 
the condyle by membrane bone and it becomes trans- 
formed into bone itself almost as soon as formed. 

In Figure 20 (my own collection) one sees this car- 
tilage undergoing ossification and being surrounded by 
a sheath of membrane bone; at the condyle B there is 
a part of cartilage as vet unossified and this is covered 
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by a cap of fibrous tissue which, according to Hertwig. 
is permanent. This plug of cartilage has never any 
connection with Meckel’s cartilage. 

Recently, Dr. Low of Aberdeen, ' in an excellent dem- 
onstration of the jaw ossification, showed a patch of 
cartilage along the anterior border of the coronoid proc- 
ess, but I do not know if that be constant. I, myself. 
have never met with it, but that may be because the 
material I have cut is too young.“ Other patches are 
said to occur at the angle and at the outer alveolar bor- 
der in the neighborhood of the incisor and canine teeth 
(Kollman). 

CONCLUSIONS. 

Having now examined various sections of the jaw 
and those of different ages, one may draw the follow- 
ing conclusions : 

First.—The jaw in its ossification is not so complex 
as some would have us think, but it is for all that com- 
plex, involving fa) Meckel’s cartilage at its anterior 
extremity, (b) membrane on outer side of 
Meckel’s cartilage; (e) at least one acce sory carti 
which is found in the condyle, neck and base of 


L D., ensheathing membrane bone; 
cartilage Meckel’s 


bone; P. G., parotid 
cartilage. 


gland: M., masseter; M. C., 


corenoid of the jaw. ‘These statéments apply to 
each half of the jaw. 

Second.—In order of sequence, ossification occurs 
first in the membrane between the mental nerve and the 
middle line and extends backward under the mental 
nerve. Next.. ossification commences in Meckel’s car- 
tilage about the tenth week of fetal life in the region 
of the mental foramen and gradually extends inward. 
That part of the jaw then between the mental foramen 
and the symphysis is compound in origin, being partly 
cartilaginous, — membranous, not entirely car- 
tilaginous, as Sutton savs. Finally, ossification takes 
Proceedings of Anat. Soe. of Great Britain and Ireland, May. 

20. Since this was written I have seen a specimen showing the 
cartilaginous strip along the anterior border of the coronold proc 
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place in the accessory mass of cartilage in the condyle 
neck and root of the coronoid process at the third month. 

Third.—There are no separate centers in membrane 
for either the coronoid or for the angle or the 
so-called splenial, all these parts being outgrowths, as 
it were, from the main mass. 

Fourth.—The inner alveolar border is developed in 
two parts by ingrowth from the main ma's and at 
two different periods. That part behind the mental 
foramen appearing first and elongating from before 
backward, that part in front of the foramen appearing 
later and growing from behind forward. 

Fifth.—The canal for the nerves is completed by the 
growth of spicules from one alveolar border to the other 
over the top of the nerves, the mental nerve being first 
so covered, then the incisive, and much later the in- 
ferior dental near the permanent inferior dental fora- 
men. 

Sizth.—The sockets for the teeth become bony com- 
paratively late, that for the canine appearing first. 

Seventh.—Meckel’s cartilage becomes incorporated in 
the jaw anteriorly by the development of upper and 
lower shelves, which gradually close over it; behind the 
mental foramen these shelves do not meet, and Meckel’s 
cartilage is consequently not included in the jaw, but 
gradually atrophies. 

Eighth.—1 do not think that Meckel’s cartilage atro- 

ies to form the internal lateral ligament of the jaw. 

is ligament at the fourth month can be seen quite 
distinctly in an ordinary dissection to be independent 
of Meckel’s cartilage. 

All the figures except 2, 6 and 7 are camera lucida 
drawings. 


THE ANTI-MICROBIC ACTION OF IODIN.* 
GUY C. KINNAMAN, M.D. 
Assistant Instructor in Skin and Venereal Diseases, (Chicago 
Policlinic. 


CHICAGO. 
(Concluded from page 606.) 
STAPHYLOCOCCUS EXPERIMENTS. 


The tables in Group 4 show the results of the experi- 
ments with cultures of Staphylococcus pyogenes aureus: 
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CONSIDERATION OF EXPERIMENTS WITH STAPHYLOCOCCUS. 
1/1000 for fifteen minutes shows marked inhibitory effect. 


B and D show fractional growth which increases gradually 
on the third and fourth days, when it equals less than ½ 
control 

1/1000 for thirty minutes gives a marked inhibitory effect. 
The first day there is no growth. On the second day A 
equals 1/6 control growth, B shows a point of growth, C 
is negative, and D gives 3/7 of control growth. On the 
third and fourth days B and C show simply a large point, 
while A and D give a gradual increase, equaling less than 
% control growth. 

1/1000 for sizty minutes shows a marked inhibitory 
On the first day there is no growth. On the second day 
gives no growth, B and C give points, 


1/500 for fifteen minutes shows an inhibitory effect. 
first day A, C, and D are without growth, B equals 
trol On the second day the growth on experimental 
tubes equals 1/6 control growth. This growth increases 
slowly on the third and fourth days, when it equals 1/3 
control growth. 

1/500 for thirty minutes shows an inhibitory effect. A, C, 
and D show no growth the first day, while B equals 1/3 
control growth. On the second day A, B, and C show less 
than % control growth, D equals a point. On the third and 
fourth days D gives no further while A, B, 
and C show a increase, which is less than % of 
control growth on the fourth day. 

1/500 for sizty minutes exhibits an inhibitory effect. On the 
first day A, C, and D give no growth, B, equals ½ control 


slightly increasing fractional growth, equal- 
ing about 1/7 control growth. 
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1 
A and C show no growth throughout. On the second day 
growth. On third and fourth days A shows no growth, B 
and C give no further development, D equals control growth. 
growth. On the second day A and B equal ½ control 
growth, C shows a point and D shows no growth. On the 
third and fourth days A and B show rather rapid increase 
in growth, equaling % control growth on the fourth day. 
C shows a less rapid increase, equaling ½ control growth. 
D shows points. 
1/300 for fifteen minutes exhibits a marked inhibitory effect. 
On the first day there is no growth. On the second day 
A, C. and D give no growth, B equals 1/6 control growth. 
On the third and fourth days A and C show points, while 
B and D show slowly increasing growth, equaling about 
‘ 1/3 control growth. 
1/300 for thirty minutes shows a marked inhibitory effect. On 
the first and second days there is no growth. C and D 
show no growth throughout. On the third and fourth days 
GROUP 4.—ACTION OF SOLUTIONS ON STAPHYLOCOCCUS PYOGENES AUREUS (FOUR-DAY-OLD CULTURES). 


on the fourth day. B 
1/200 for fifteen minutes shows 
1/200 for ten minutes shows 
1/200 for five minutes shows 
1/200 for four minutes exhibits a 


On the fourth day there is a slight increase in both 

C. B showing more points of growth, while C equals 1/10 

of control growth. 

SUMMARY OF EVIDENCE ON STAPHYLOCOCCUS. 

The death of the Staphylococcus pyogenes 
curs after an re of five minutes to a 1/200 solu- 
tion of iodin. A consideration of the inhibitory action 
shows that this effect begins after an exposure to a 
1/1,000 solution for fifteen minutes, where it is quite 
marked. This effect, however, increases but slightly for 
1 h and aleo for all 
exposures to 1/500 solution. Irregularity in action 
is observed. On using the 1/300 solution the inhibitive 
effect shows a great augmentation over preceding 
strength, which increases irregularly for time of ex- 
posure. When we expose for less than five minutes to 
a 1/200 solution (the death point) marked inhibition. 
but not death, of micro-organism is , 

STREPTOCOCCUS EXPERIMENTS. 

The tables in Group 5 show the experiments with 

streptococcus cultures. 
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is shown by one tube, while the others show death of 
organism. Therefore, Ny the case 
streptococcus pyogenes sphere of inhibition is sm 
because the 1 points at which inhibition and death 
occur are almost identical. 
BLASTOMYCOSIS EXPERIMENTS. 

The iments with blastomycosis cultures are de- 

tailed in — 6. 


CONSIDERATION OF EXPERIMENTS WITH BILASTOMYCOSIS. 
1/1000 for fifteen minutes shows no effect. 
1/1000 for thirty minutes shows no effect. 

1/1000 for sizty minutes saows on the fourth day 
growth a considerable 


point a very slight growth 
slowly to the tenth day, when it equals % control growth. 
1/500 for two and one-half minutes shows an inhibitory effect 


marked inhibitory effect up to the fifth day, when experi- 


GROUP 5.—ACTION OF SOLUTIONS ON STREPTOCOCCUS PYOGENES (THKEE-DAY-OLD CULTURES). 


65.—lopiN. 1-1,000, Exvosvet15M.¢ Tram 68. — lobte 1-500. Exposure 5 Mix. Taste 70.— lobi 1-500. Exrosuae 3 Mix. 
— TABLE 1500. Exposure 4 Mix. Tant 71.— lobt 1-400. Exposure 2 Mix. 
4 10 [4 4 131 3 4 10 2 13 
Tant 67.—Iopix 1-500. Exrosvar 10 Mrs. ein the exp. tubes the growth was ex- Tant 1-500. Exposure 1 Min. 
|? tremely thin and film-like, showing in A, l. IS Nel? 
CONSIDERATION OF EXPERIMENTS WITH STREPTOCOCCUS. mental tube begins to increase rapidly, equaling contro! tube 
1/1000 for fifteen minutes shows an inhibitory effect. On the on the eighth, ninth and tenth days. 
first day A, C, and D show points of growth, B 1/6 of SUMMARY OF EVIDENCE OX BLASTOMYCOSIS 
control growth. On the second, third and fourth days there vd ** 


and D are free from growth throughout. On the second day 
O shows a fractional growth which incréases rather rapidly 
on the third and fourth days, equaling 4/7 of the control 
growth at the end. 


SUMMARY OF EVIDENCE ON STREPTOCOCCUS. 
An exposure for two minutes to a 1/500 solution 


of iodin causes the death of Streptococcus pyogenes. . 


The same result is obtained by using a 1/1000 solution 
for thirty minutes. A consideration of the inhibitory 
effect shows that this power is exhibited very marked!y 
by a 1/1000 solution for fifteen minutes. Likewise, 
on exposing organism to a 1/500 solution for one min- 
ute, we find that an inhibitory power of medium degree 


Blastomyces is killed by an exposure of four minutes 
to a 1/500 solution of iodin. Here, more markedly than 
in preceding series, is the inhibitory effect of solutions 
employed shown to be of little consequence. In fact, 
in this series, it may be almost entirely disregarded, 
for it is shown only transitorily for one day by a 1/1000 
solution for sixty minutes. In other words, there is 
practically no sphere of inhibition, the first effect shown 
being destruction of fungus. The exposures for three 
and two and one-half minutes simplv bear out preced- 
ing statements, showing as they do either absolute death 
or markedly irregular inhibitory effect. 

ACTINOMYCOSIS EXPERIMENTS. 

The results of the experiments with cultures of ac- 

tinomycosis are shown in the tables in Group 7. 
CONSIDERATION OF EXPERIMENTS WITH ACTINOMYCOSIS. 
1/1000 for fifteen minutes shows no inhibitory effect, especially 

on the second, third and fourth days. A and C are negative 
to the fifth day, when points appear. Likewise, on the fifth 
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1/300 for sizty minutes shows a marked inhibitory effect. 
On the first and second days there is no growth. On the 
third and fourth days A, C, and D show a small fractional 
growth which increases slightly, equaling 1/7 control growth 
wth throughout. 
growth. 
wth. 
wth. 
very marked inhibitory 
effect, A and D showing no growth. On the third day B 
inhibitory effect which, however, does not extend to the 
following day. 

1/500 for fifteen minutes shows no growth. 

1/500 for ten, five, and four minutes shows no growth. 

1/500 for three minutes shows no growth on A, C, and D 
throughout. B is free from growth up to the fourth day 
of the actual growta or third day of real growth. At this 
of markedly varying degree on the different tubes. C gives 
no growth throughout, D gives none up to the eighth day, 
when a unit of growth appears which increases progressively 
on the ninth and tenth days, equaling, on the tenth day, Vv 
1/3 control growth. A shows a marked inhibitory effect up 190 
to the seventh day, when it gives a rapid increase in growth. 
On the remaining days the experimental and control tubes 
are practically identical in growth. Likewise, B shows a 

— 
a very 8 rregu increase growth on experi- 
mental tubes. This growth equals about 1/6 control growth. 
1/1000 for thirty minutes shows no growth. 
1/500 for ten minutes shows no growth. 
1/500 for five, four, three, and two minutes shows no growth. 
1/500 for one minute exhibits marked inhibitory effect. A. B 
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1/16 of control growth. On the fifth day points appear on 
D. which increase but slightly on the remaining days. 
SUMMARY OF EVIDENCE ON ACTINOMYCOSIS. 


1/200 for five minutes shows no growth. 


1/200 for two minutes shows no growth. 
1/200 for one minute shows no growth. 


: 
85 


On the fifth and sixth 
gives a fractional 


. On the following days B 
gives a few more points, 


y minutes gives a marked inhibitory effect. 
ond, third and fourth days there is growth 


Serr. 2, 1905. 707 
day B equals 3/7 control growth and D shows an irregular effect. A 
the fifth day on A and C show no f hroughout. On the third day po 
increases rapidly to 2/3 control growth, and D, which increase slowly 
trol growth. v. when B equals 2/7 of control growth and 
thirty minutes shows a marked growth. 
second, third and fourth days th en minutes gives no growth. 
fifth day points appear on A, C, ar five minutes shows a marked inhibitory effect. B 
very slightly. On the fift ow no growth throughout. On the sixth day points 
appear on B, which, on the rema th appear on A. On the following days a very 
equaling at the end 1/12 of contro se in growth is present, equaling, at the end, 
-500 
0 
0 
9 
„ 4.2 8.8 5.2 0 
18 
— Tant 
A 
1 
4 
45 
4.7 | 
78.— lot 1-1,000. Exrosurs 60 Min. 
Day. AIA I, BIBI CIC} DID 
? A * ? * ? ? 9 
7 848 2 
7 126138011414 2.5) 4 1128 14 2.5 2.5 
8 ole lie 5.5|| 6.5| 6 6 4.5 
7 |i 5 
2.— 
8 
| 
| 
0 
0 
0 
0 
0 
0 
on B, C and D 
in growth, C 
th and ninth d 
/10 control growth at the end. 
utes gives no growth. ee 


stroyed by either of several strengths solution of iodin 
acting for varying periods of time. Thus, death oc- 
curs after an ex to a 1/500 solution for fifteen 
minutes; to a 1/300 solution for ten minutes; to a 
1/200 solution for one minute. Considering the inhib- 
itive effect of the solutions on the micro-organism, we 
find that this power begins to appear quite perceptibly 
on exposing to a 1/1000 solution for fifteen minute-. 
This effect is increased in proportion as the time of 
exposure is lengthened. On exposing to solutions of 
greater strength for a shorter peri is necessary 
to cause death, i. e., 1/500 solution for ten minutes. 
1/300 solution for five minutes, the inhibitory effect 
becomes, to a medium degree, greater and greater, al- 
though time of exposure is markedly decreased. There- 
fore, in this series, we may consider that iodin has a 
medium range of inhibition before causing death. 
GENERAL SUMMARY. 

In summing up the antimicrobic power possessed by 
iodin in solution, it is well for clearness to adhere to the 
made. These were: (1) The 

point of the micro-organisms as the 
strength of solution employed and the * 
to same: (2) the inhibitory effect of solutions as ex- 
ag by retardation and limitation of growth. ‘Tak- 
for consideration the first division, the evidence 
shows that absolute destruction of the several micro- 


organisms occurs when they are exposed to the solution< 
as given in Table 92. 


Micro-organism. Strencth of Time of 
solution. exposure 

Streptococcus pyogenes ............. 171000 
1/500 minutes 
Actinomycosis bovis... s 1/500 13 —— 

Stanhyloccecus aureus 1/200 —— — 
— 1/300 ralnutes 
Bacillus anthracis spores ..... malnntes 
Racilius prodigiosus .............. 17100 10 — 


enes 
the effect o the iodin is almost, if not altogether, 4 
* The same, to a lesser degree, may be said of 
its action on Blastomyces. As per the arrangement of 
the table, the Staphylococcus pyogenes aureus is secn 
to occupy, in its relation to resisting power, a middle 
position. In regard to this same power of resistance, 
a wide space intervenes between the Staphlycoccus au- 
reus and the bacilli group, of which the non-patho- 
genic prodigiosus is the most hearty. However, the 
emplovment of the strongest solution necessary (1 per 
cent. for ten minutes) is eminently practicable in direct 
application to wound surface: without bad effects re- 
sulting. The fact that a micro-organism is or is not 
pathogenic has no weight in determining its power of 
resistance. 

Taking for consideration the second division, it is 
readily seen that the degree of inhibition depends both 
singly and jointly on the strength of solution emploved 
and the duration of exposure to the same. This in- 
hibitory cycle is well shown by the bacilli group where 
there is a gradual and progressive increase in the in- 
hibitory power over a wide range as the solutions be- 
come stronger and stronger and the time of exposure is 
increased in each strength. On this group iodin has a 
marked range of inhibition before producing death. 
The inhibitory sphere in Staphylococcus pyogenes au- 
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reus is irregular in character and much smaller because 
of the lesser strength of solution causing death. Like- 
wise, for the same 5 —— a still 
more restricted sphere, alt steadily progressive 
in character. On both Streptococcus pyogenes and Blas- 
tomyces the range of inhibition is so minute, because 
the death and inhibitory points are practically the same, 
that it may be disregarded. 
CONCLUSIONS. 

1. In a solution of iodin, varying from a 0.2 per cent. 

to a 1 per cent., we have a germicidal agent of very 


2. Iter germici dal power is far superior to that of 
bichlorid of , the acknowledged leader of all 
other antiseptics. is fact was shown by iments 
* with a 1/1000 solution of —— of mercury 
on Streptococcus enes, using same method em- 
ployed with iodin solution. It was found that an ex- 
posure of fifteen minutes, although showing consider- 
able inhibitory . power, ially on the first day, per- 
mitted a good growth o streptococci to appear. An 
exposure of thirty minutes gave no growth. The 
iority of iodin is readily evidenced by recalling the 
that a comparatively weak solution of iodin, i. e., 0.2 
per cent., gave death after two minutes’ exposure. 

3. It approaches nearly to the ideal antiseptic in that: 

(a) It is easily prepared and is stable. 

(b) It is non-toxic and non-irritating in strength ef- 
fective. being only one-fourth as toxic as bichlorid of 


mercury. 
(c) It does not coagulate albumin or form inert 
compounds with tissues. 

(d) Tt is effective in a very brief time. 

(e) The stain it produces soon disappears. . 

(f) Lastly, and most important, it possesses a re- 
markahble penetrating power. 

4. In conclusion, it is well to state that an 0.5 per 
cent. solution is amply strong enough for all practical 


usage. 
390 North Clark Street. 


THE UNITED STATES PHARMACOPEIA. 


THE ADVANCE IN PHARMACY INDICATED IN THE EIGHTH 
DECENNIAL REVISION.* 


C. 8. N. HALLBERG, Pu. d., M.D. 
CHICAGO. 


The Pharmacopeia was made public June 27, when 
unbound copies of the book were sent to medical and 
pharmaceutical journals, medical publishers, authors, 
and such other persons to whom avoidance of the two 
weeks’ delay in securing bound copies of the volume 
would be especially appreciated. 

THE NOMENCLATURE. 

The Pharmacopeia, as the exponent of the science of 
drugs and medicine. must employ a terminology in har- 
monv with the related sciences, hence the importance 
of the nomenclature. With reference to the nomencla- 
ture the convention adopted the following among the 
general principles to be followed in revising the Phar- 
macopeia : 

It is recommended that changes in the titles of articles at 

t official be made only for the of insuring greater 
accuracy or safety in dispensing. In the case of newly admit- 
ted articles it is recommended that such titles be chosen as 
are in harmony with general usage and convenient for prescrib- 


„ Read in the Section on Pharma of the American Med- 
ical Association, at the Fifty-sixth Session, July, 1905. 
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12 
A considerable range in efficiency of eolution: 
shown to exist between the Streptococcus pyogenes and —- —äG 


fused even to eliminate the o in the spelling of “Phar- 
macopœia, although the British is the only other 
Pharmacopeia which retains this ancient spelling. 
Another innovation was narrowly averted when the 
figures for the elements of the International Committee 
on Atomic Weights of 1904 were adopted, based on 
hydrogen at 1 instead of oxygen at 16, which would 
have made H 1.008. The fear of innovation did not 
deter the committee, however, from making some timely 
corrections in chemical terms, such as changing the 


official titles for three well-known acids: carbolic, arsen- 


ous and chromic to phenol, arseni-triovidum and chro- 
mi-trioxidum respectively; resorcinol for resorcin, po 
or 


soda, the id termination for salts of alkaloids, i. e.: 
cocaine hydrochloridum for cocaina hvdrochloras, the 
contracted term “fluidextractum” for extractum- 
fluidum, and the doubtful substitution of chloralum 
hydratum for chloral as being liable to confusion with 
chlor. hydr., when carelessly abbreviated. 


YURITY AND STRENGTH OF PiILAKMACOPEIAL ARTICLES. 


The limitations on the purity and strength of phar- 
macopeial articles have received much consideration, 
especially during the past decade, because of the ex- 
treme requirements, in come instances characterized as 
hypercritical by manufacturers. Having in mind, no 
doubt, the greatest ion to the public, the con- 
vention gave the following instruction: 

The committee is instructed to revise as carefully as possible 
the limits of purity and strength of the pha 1 chemi- 
cals and preparations for which limiting tests are given. 
While no cuncession should be made toward a diminution of 
me lieinal value, allowance should be made for unavoidable, 
innocuous impurities or variations due to the particular source 
or mode of preparation, or to the keeping qualities of the sev- 
eral articles. In the case of natural products, the limits of 
admissible impurities should be placed high enough to exclude 
any that would not be ac-epted by other countries. 

To the present revision, therefore, has been added a 
descriptive definition for each chemical known as the 
“purity rubric,” which defines and limits the gross 
amount of impurities in each article by stating, for ex- 
ample. potassii iodidum: “It should contain not less 
than 99 per cent. of pure potassium iodide (KI 
164.76).” 
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To make this article 100 per cent. pure would not 
only add vastly to the cot but in this particular salt 
would result in a product which would be stable. In 
the elaborate tests which follow. the amounts of alkali, 
nitrates and nitrites, chlorids and bromids are carefully 
limited within the total one per cent. permissible, while 
they absolutely exclude all noxious salts, such as barium, 
cyanid and heavy metals, lead, tin, zinc, etc. By this 
method, the higheet practically attainable degree of 
purity is secured with the certainty that all noxious 

purities are absent. 

ASSAY PROCESS. 

The standardization of drugs and their SS 
also for certain principles has long been a desideratum. 
The medical profession has especially favored this idea 
because it represented an apparently derided advance 
in therapeutics. It was also in line with the entire 

rit of the Pharmacopeia, and the ideals of pharmacy. 

: to secure uniformity in strength and dosage. Its 
application, however, was an entirely different and much 
more difficult proposition than fixing the uniformity of 
chemical substances from the fact that the principles of 
but comparatively few drugs are as well defined as 
ordinary chemical substances, and their identity and 
determination, therefore. require much more careful 
and elaborate study. For this reason the committee was 
instructed : 


The committee is instructed to append assay processes to as 
many of the potent drugs and made therefrom 
as may be found possible, provided that the processes of assay 


After exhaustive study by a committee of specialists, 
some of whom have been with the various large 
manufacturing rmaceutical houses, assay processes 
were introduced for eighteen drugs and their prepara- 
tions, the ve been 
for : 

Drugs and their preparations standards of active pria- 
Ciples ere required by the U. 8. P. VIII. 

T’repara tion. Principle. Minimum. 
Aconitum er. 
xt ractum Acvaitin...... 100 e. e. 
Bella donne se olds „ „ „% € mt. 
— Mydriatic alkaloids....... 42 per cent. 
ructum Mydriati: alkaloids....... per cent. 
Tinetura......- Mydriatic alkaloids....... per cent. 
ladon rediz. Mydriatice alkaloids...... per cent. 

Fiutidextractum. “ 100 e. e. 

Piuidestractum. Alkaloids anhydrons...... 4 in 100 e. e. 

Ikaloids ether uble 0.5 per cent. 
‘<tractum. Alkaloids ether 0.% per cent. 
Colchic! car mus. per cent. 

xt ract um 1.4 per cent. 

Colchict semen... em 0.55 per cent 

Colehivin. or in 106 ce. 

G 005 In 100 c.c. 
...... „ „ „ „„ 0.3 per (tent. 

FPiuidextractum. Conii nnn 0.45 in 100 e. e. 
Guarana......... A. ner t. 

Finidectractum. Alkaloids... s. 2.5 in 100 ee. 
eee eee „ ee 5 t. 

Finidevtractum. 2 in 1 c. e. 

Tinetura....... #4 in ieee. 
Mvdrta lolds...... ner . 
Fetra-tum..... Medria ner cent. 
Flutlectractum. Mvdria In 100 ee 
ura Mvelr alkaloids....... a in 100 ee 
Mi „ „ %% % %% „ 
Ter cont, 
Neher aniuble resin ...... 1% ner cent. 
Nut rveh 1.25 cent. 


vom ' ner 
ractum..... 
hen 1 in 10 
6 0 Strychnin... 0.1 in 100 ec. 
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ing; but in the case of chemicals of a definite composition a 
scientific name should be given, at least a synonym. 
It is recommended that every common name and English 
title of articles used in the present United States Pharmaco- 
peia that is synonymous for both the medicinal and commer- 
cial drug be either discarded or modificd so as to leave no doubt 
as to what is wanted. 

With reference to the chemical nomenclature, that 
of the former revision has been retained notwithstand- 
ing the fact that the spelling adopted by the American 
Association for the Advancement of Science and chemi- 
cal societies has met with some degree of favor. The de- 
letion of the final e in the halogens and alkaloids, such as 
“bromine,” “iodine” and “morphine” and “quinine,” re- 
spectively, it was thought, would prove confusing; be- 
sides, the alkaloids would lose the distinction they have 
always enjoyed in being written with the final e. from 

the glucosids without it, i. e., aloin, santonin, ete. So 
also was the substitution of f for ph in the case of 
sulphur and sulphates (sulfates), regarded probably a- 
too much of an innovation, especially when the spell- 
ing of “Pharmacopeeia” was considered. The spirit 
of conservatism was so evident that the conyention re- 

quired) and lead to fairly uniform results in different hands. 

regards the products of such asspys. tects of identity and 

purity should be added wherever feasible. Physiologie tests 
mittee. 
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Upium pulvis and 
Morphin cryst........+.++. 12 to 12.5 per cent. 
Morphin cry tt. 20 t. 
‘lira a 
„eee 1.2 to 1.25 in 100 ee. 
Ether solubie alka'oids....0.15 per t. 
tracinm..... ther . per 

Tinctura....... Ether sol alkaloids. ...0.014 in 100 c.c. 
Pilocarpne....... AIK 6.3 cent 

Flu 0.4 in 100 e. e. 
Atramoalu · n My alkaloids....... 0.325 per cent. 

Extractum..... My tie alkaloids....... 1.4 per cent. 

Fluidexstractem. Mydriatl. alkaloids....... 0.35 100 

Tinctura....... Mydriatic alkaloids....... 0.03 in 100 e. e. 


The introduction of several principles of volatile oils, 
some artificial or synthetized, led to the fixing of stand- 
ards for a number of the natural volatile oils, which are 
required to be of the following strengths: 


I'tiuciple. strength. 

. . Ine! 8 per cent. 
caryophilli. Eugenol 8 per cent. vol. 
—  -Citral 4 per cent. .. 

men 
pee cents we 
Oleum thyml..... 20 per cent. vol. 

In addition to this class of principles, already official 
menthol, thymol and methyl salicylate, the ng 
have also been : 

: An aldehyd obtained from the volatile 
oil of bitter almond or produced artificially, containing 85 per 
eent. pure benza 

Cannatpenroum: An aldehyd obtained from oil of cinna- 


Sarrotum: The methylene ether of pyrocatechol, found in 
oil of sassafras, camphor oil and other volatile oils. 
in work of this branch of or- 
ganic chemistry may be realized from the fact that of 


cluded, 

loidal. While to se assay 

practicable and which, in the hands of the average 
skilled rmacist, would show. fairly uniform results, 
was exceedingly difficult with some of these. notably the 
mydriatic group, with glucosidal drugs these difficulties 
were unsurmountable 


. For — — no 
assay processes nor standards for princi of digi- 
talis, ergot, strophanthus and several more of this clas. 
much as it was desired to include them. By far the 
largest number of drugs are glucosidal in character and 
with a few exceptions, they are but little known. 
are many drugs indigenous to North America, 
not to mention Central and South America, whose prin- 
ciples, if studied systematically, would furnish valuable 
therapeutic agents, perhaps equally as valuable as the 
coal-tar and other svnthetic chemicals. This field may 
well be called a terra incognita which lies fallow for a 
medical Vespuccio or Vasco de Gama, but more likely 
which will he chartered and explored by the omnium 
gatherum Teutons when they have exhausted the possi- 
milities of the Benzene ring and its congeners. 

Owing to the lack of chemical assay methods for 
standardizing some of these drugs. certain manufac- 
turers have adopted so-called physiologic methods for 
determining the strength and potency. Since no method 
based on pharmaco-dvnamic effects could be applied by 
the average retail pharmacist for whom the U. S. Phar- 
macopeia is, first of all, designed, and since any re- 
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quirement for an article which could not be verified by 
him would, it was contended, violate this fundamental 
principle of the Pharmacopeia, it was recommended 
that physiologic tests should not be introduced.” 

Owing to the importance of the subject, however, and 
with the aid of a special committee com of Major 
Walter Reed, surgeon U. S. A., Prof. 7 d Smith, 
Thomas C. Craig, surgeon U. S. A., H. A. Hare, E. M. 
Houghton, J. J. Kinyoun, William H. Park, Herbert 
D. Pease, and M. J. 


yellowish brown, transparent or slightly tur- 
odorless or having a slight odor, due to the presence 
preservative. 


used as a 
1.0265 to 1.040 at 25 C. (77 F.). 


14771 
‘Th 
12 
115 i 
1110 
ivt F 


Pharmacopeia 
synthethized product of definite 


also become free. 


With this as a guide, the legal status of the most ex- 
tensively employed synthetics was investigated, and 
those which would be free during the stated period were 
admitted. Some omissions will be noted. for example. 
ichthyol, which is not covered by anv patent, the name 
alone being registered, and the article, therefore, is in 
the category of so-called patent medicines, except that 
its composition is well known. 

Except in the case of antipyrin, which became free 
several years ago, the trade names of there articles have 
not been admitted, but instead more or less euphonious 
contractions of the chemical names have been adopted 


Health and Marine-Hospital Service, the following 
standard was adopted : 
Serum serum. Diph- 
theria antitoxin. 

A fluid separated from the coagulated blood of a horse 
Equus caballue (Linne), immunized through the inoculation of 
diphtheria toxin. It should be kept in sealed glass containers, 
in a dark place, at temperatures between 4.5 and 15 C. (40 

12 
mon or prepared synthetically, containing not less than 95 The standard of strength expressed in units of antitoxic 
per cent. pure einnamie aldehyd. power should be that approved or established by the United 
Evornot: An unsaturated aromatic phenol obtained from States Public Health and Marine-Hospital Service. 
oil of cloves and other sources. Average dose, 3,000 units. 

Immunizing dose for well persons, 500 units. 

The admission of the synthetics, owing to the com- 
plex status of many of them, was a difficult problem to 
solve. The attitude of the convention was not sharply 
outlined in the following instruction to the committee : 

The Committee of Revision is authorized to admit into the 

composition which is in com- 
mon use by the medical profession, the identity, purity or 
strength of which can be determined. No compound or mix- 
ture shall be introduced if the composition or mode of manu- 
facture thereof be kept secret, or if it be controlled by unlim- 
ited proprietary or patent rights. 

Realizing the desire on the part of the medical profes- 
sion to have, at least, made official as many of this class 
of articles as have proved of therapeutic value and have 
assumed a permanent place in the materia medica, the 
committee compromised by admitting such products 
for which the patent on the process or product, or both, 
expired or will expire during the present decade (1910). 
provided that, by such expiration, the trade name would 
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for their title, together with the chemical structural 
names, as follows: 


A 


4242 


C,H,,NO, = 177.79. 


A phenol derivative [Ace C. H. (OC, H.). NII. 
CH,.CO1;4] the product of the acetylization of para · amido 


Average dose, 0.500 gm., 500 milligrams (74, grains). 

CarsamMas—Ethyl Carbamate: C, H. NO, 

An ester of carbamic acid ICO (OC, II.) NI. ] obtained by the 
reaction of ethyl alcohol on urea (carbamide) or one of its 
salts. It should be kept in well-stoppered bottles. 

Average dose, 1 gm. (15 grains). 

Antipreina—Antipyrin: C,,H,.N,O = 186.75. 

IC. HN.O(CII.) C. II. I. obtained by 

the condensation of phenylhydrazin with aceto-acetic ether, and 
methylation of the . 
a dose, 0.25 gm., 250 ew (4 grains). 
2... 2.8 Sa charin 


NH = 181.77 


acid (benzoyl sul- 
phonicimide). 

Average dose, 0.200 gm., 200 milligrams (3 grains). 
L CI, NO, = 190.96. 

A crystalline solid [CCI,.CH(OH)NH.COH], made by the 

direct union of formamide with anhydrous chloral. It should 
be kept in amber-colored, well-stoppered vials. 

Average dose, 1 gm. (15 grains). 
Carponas —Guaiacol Carbonate: 

= 272.05. 


c. u. 


(C,H,O) ,CO, 


A guaiacol derivative [(C,H,(OCH,)0),.CO), obtained by 
the action of carbonyl chlorid on sodium-guaiacolate. 

Average dose, 1 gm. (15 grains). 

Hexa Hexamethylenamin: (H. N. = 139.18. 

A condensation product Ih in, (CII.) N.]. 
obtained by the action of ammonia on formaldehyd. It should 
be kept in well-stoppered bottles. 

Average dose, 0.250 gm., 250 milligrams (4 grains). 
Homatrorin# Hyprosromipum—Homatropin hydrobromid: 
C,H,,NO,.HBr = 353.49. 

The hydrobromid HBr. C., H. NO.] of an aklaloid obtained by 
S It should be 
kept in well - stopered vials, protected from light. 

Average dose, 0.0005 gm., 0.5 milligram (1/128 grain). 

Iopotum—lIodol: C. I.. NH 566.17. 

Tetraiodopyrrol, a derivative of the base pyrrol, obtained by 
the direct action of iodin on the base in the presence of alco- 
hol. Iodol should be preserved in amber - colored bottle, pro- 
tected from light. 

Average dose, 0.250 gm., 250 milligrams (4 grains). 
MrruvITUIOxI x Hydro- 

chlorid. Methylen Blue: CH,, N, SCI = 317.36. - 

Tet ramethylthionin hydrochlorid, obtained by the action of 
hydrogen sulphid on an oxidation product of paramido- 
dimethy lanilin. 

Average dose, 0.250 gm., 250 milligrams (4 grains). 

Suu 


al le 4.4 


lek 41. 41. 


P H. S. 0. = 
240.46. 


Di-ethyl-sulphone-methyl-ethyl-methane ((II.) (C,H,) C 
(SO.C,H,),], a product of the oxidation of the mercaptol ob- 
tained by the condensation of methylethylketone with ethy! 
mercaptan. It should be preserved in well-stoppered vials. 

Average dose, 1 gm. (15 grains). 

SULPHON METH ANUM — Sulphonmethane: (H., S. O. = 226.55. 

Dieth thylmeth CH.) ,C(SO,C,H,),], the 
condensation of acetone with ethylmercaptan. It should be 
preserved in well-stoppered vials. 

Average dose, 1 gm. (15 grains). 
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TurMOLIs lopmum—Thymol Iodid: CH. O, I. = 545.76. 

Dithymol- diiodid I (C. H. CH. C. H. OI), J. obtained by the 
condensation of two molecules of thymol and the introduction 
of two atoms of iodin into the phenolic groups of thymol; it 
contains 45 per cent. of iodin. Thymol iodid should be kept in 
amber-colored vials, protected from the light. 

VANILLINUM—Vanillin: C, H. O. = 150.92. 

Methylprotocatechuic aldehyd [C,H,OH.OCH,COH 4:3: I]. 
occurring naturally in vanilla or made artificially from several 
orthodihydroxybenzene derivatives. 

Average dose, 0.030 gm., 30 milligrams (½ grain). 


Special Articles 


IMMUNITY. 
CHAPTER XXIV. 
BACILLUS ENTERITIDIS IN MEAT POISONING. 


galactose, 
cane sugars, ete., with gas formation. Variations among indi- 


teria have been killed by heat, also similar 
cultures from which the bacteria have been removed by filtra- 
tion, are toxic for mice and guinea-pigs (Drigalski). It is 
noteworthy, however, that relatively large quantities of the 
bouillon were necessary to kill guinea-pigs (4.0 e.), which is 
in contrast to the toxins of diphtheria and tetanus. The 
rapidity with which symptoms develop following the ingestion 


Fever is absent or inconspicuous. 
from 2 to 5 per cent., although convalescence is said to be 
slow. Nephritis and catarrhal pneumonia have been noted as 


ACETPHENETIDIUM—Atetphenc 
More or less extensive epidemics of poisoning by meats 

have long been known. Whereas, it was formerly thought 
that the intoxication was due to ptomains which were formed 
as an incident to putrid decomposition of meat, it is now well 
established that most epidemics of this character are caused 
by meats which are infected with bacteria which are patho- 
genic even when entirely freed from decomposing proteids. 

Botulism has already been described as a special form of 

5 meat poisoning in which nervous symptoms predominate, and 
it has also been emphasized that paratyphoid 
The fever may have its source in infected meat. 
“Enteritidis Before these conditions were recognized, how- 
Group.” ever, Giirtner in 1888 had the opportunity of 
studying an epidemic caused by the meat of 
a cow which had been slaughtered in extremity. The symp- 
toms differed from those of botulism or paratyphoid, as de- 
scribed below. He obtained from the muscle and spleen of 
the cow, and from the spleen of a man who had been fatally 
poisoned by meat, an organism which haa since been known 
as Bacillus enteritidis (Girtner). The same bacillus, or or- 
ganisms which resemble it closely, have been obtained repeat- 
edly during similar epidemics, both from the suspected meat 
and from the organs in fatal cases (intestines, blood, spleen, 
ete.). Drigalski, from a comparative study of several strains 
which had been obtained from different sources, concluded 
that all are members of a closely related group of organisms, 
the group of Bacillus enteritidis. His conclusions were based 
on cultural properties and agglutination tests. 

The typical organism is a short rod, often ovoid in shape; it 
‘possesses four to twelve long flagella and has moderate E. 
ity. It is not stained by Gram’s method. It ferments dex- 
vidual strains need not be discussed here. 

According to v. Ermengem, and also Drigalski, the patho- 
genicity of the organism depends on its elaboration of a 

soluble but heat resistant toxin. Bouillon 
Pathogenicity. cultures twelve days old, in which the bac- 
of infected meat is a further indication of the existence of 
this soluble toxin. Symptoms occasionally 
Symptoms. develop so quickly as to suggest some strony 
metallic poisoning. Within a few hours 
vomiting, violent diarrhea and colicky pains set in, followed 
by more or less collapse, weakness, headache and not uncom- 
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sequela. Autopsy shows the anatomic changes of an acute 
gastroenteritis, sometimes of hemorrhagic character, with 
swollen Peyer’s patches; the large intestine is not greatly in- 
volved. The spleen may be swollen and the kidneys degener- 
ated. The anatomic findings are not specific. 

It has been shown conclusively in numerous instances that 
the meat infection takes place intra vitam, that is, that the 

cattle or horses (Drigalski) were sick with 
Source of an intestinal or general infection with 
Infection. Bacitlus enteritidis before they were slaugh- 

tered. “In a very large number of cases it 
can be demonstrated that the animals from which the meat 
was taken had been in extremity and had died 
rapidly, and indeed, that they had (in certain instances), died 
before they could be slaughtered. Most often they suffer from 
septic inflammatory jrocesses from traumatic, puerperal 
or other sorts of septicemia, o oom other ill defined pat ho- 
logie conditions which are accumpanied by symptoms of 
enteritis or intestinal or pulmonary inflammations.” (v. Er- 
mengem.) Subsequent infection of the meat by Bacillus 
enteritidis, i. e., after slaughtering, has not been noted. 

The occurs in the blood, muscles, spleen, Jungs, 
and probably in the other organs of the infected animals an. 
of man. Poisoning most commonly arises 
when the meat has been kept for several 
days, which usually is the case by the time 
it is made into some form of sausage. In the 
meantime the bacilli have proliferated and additional toxin 
has been produced. In at least one instance a certain num- 
ber of patients who ate the meat while it was fresh suffered 
moderate or no intoxication, whereas those who ate it several 
days later became violently ill. In an epidemic caused by 
horse meat Drigalski found that “only those persons suffered 
from intoxication who ate the meat after it had lain for eight 
days or more.” 

The is very resistant to heat and the tem- 
perature which is attained in cooking may not be 
sufficient to kill all the bacteria which are the 
farthest from the surface. Even in the event 
that the meat has been thoroughly sterilized, 
the heat resistant toxin may be present in 
sufficient quantity to cause the intoxication. Not much is 
known concerning the distribution of Bacillus enteritidis. v. 
Ermengem that it may be a cause of poisoning by 
oysters and fish, but this remains undetermined. 

The blood acquires specific agglutinins during the course of 
infection. Even eight days after the beginning of symptoms 

agglutination may be obtained in dilutions 
Agglutinins. varying from 1/200 to 1/4000. The agglu- 

tinins disappear very rapidly. Working with 
artificially Driga 


Growth in 
the Meat. 


Toxin in 
Meat. 


prepared immune serum, Iski determined the 
existence of coagglutinins for typhoid and paratyphoid bacilli. 

We should bear in mind the likelihood that meats poisoned 
with Bacillus enteritidis, as well as by paratyphoid bacilli, 
may be encountered in America as well as in foreign countries. 

BACILLUS COLI COMMUNIS. 

Bacillus coli communis, Bactcrium coli commune, or the 
colon bacillus, is the type of a large group of organisms the 
members of which show individual differences but possess 
certain dominant features in common. The typical colon bacil- 
lus ferments various @ugars, with the production of gas, is a 
strong acid and curdles milk. It is flagellated, has 
moderate motility and does not stain by Gram’s method. One 
type or another is the normal inhabitant of the intestinal 
tract of many animals, and although the organisms are widely 
disseminated in nature their occurrence is related directly or 
indirectly to the distribution of feces. 

Its optimum temperature for growth is 37 C., and above 46 
C. it does not proliferate. It is killed at a temperature of 

from 60 to 61 C. in from five to fifteen min- 

Resistance. utes; it is not killed by such low tempera- 
tures as from 20 to 24 C. It resists abso- 

lute desiccation for periods varying from a few days to several 
months (different observers). Direct sunlight kills 99 = 
cent. of the germs in two hours (Billings and Peckham), and 
to ordinary antiseptics. The 


they are very nor- 
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mal serums of many animals are bactericidal for the colon 
bacillus. 

a noted authority on this organism, lays down 
the principle that that strain which may be cultivated from 
the feces of the nursing child should be considered as the typi- 
cal Bacterium coli commune, maintaining that a constant type 
of organism is found under these conditions. It is said to 
vecur here in relatively pure culture. 

Within a very short time after birth the organism is found 
in the intestines of infants, and its method of entrance has 
been the subject of much discussion. In view 
Distribution in of its wide distribution it is not difficult to 
the Intestines. conceive of many circumstances which favor 
its entrance. Having once reached the intes- 
tines, it finds there its optimum conditions for growth. The 
small intestines in man are rather free from colon bacilli and 
other organisms as well. This, perhaps, is due to some extent 
to the alkalinity of the medium and to the rather rapid flow 
of the intestinal contents. The colon bacillus 
maximum 


This is not the place to consider these questions in detail, and 
they are on none too definite a basis. It may be stated, how- 
ever, that the colon bacillus and another closely related organ- 
ism, Bacillus lactis acrogenes, distinctly antagonize the akin 
of certain proteolytic bacteria which appear to be associated 
with the = decomposition of milk and other proteid- 


acids, and through these acids they “limit intestinal putre- 
faction and influence (favorably ) pathologic processes which 
are caused or maintained by the existing ‘alkaline fermenta- 
tion’” (Escherich and ca cng That the organisms in 
the action or putrefacti 


Since the time that Emmerich upheld the colon bacillus (or 
a colon-like microbe) as the cause of Asiatic cholera (1885). 
opinion as to the pathogenic powers of the 

fluctuations. 


significance 
still shows a great deal of chaos, although 
of more refined technic and the elimination of other 
organisms, as the dysentery and paratyphoid bacilli and 
Bacillus enteritidis, from the colon group proper, we are, per- 
haps, on the way to a more satisfactory understanding of the 
pathogenicity of this organism. Although certain authors hold 
at the present time that the colon bacilli which normally in- 
habit the intestines are devoid of virulence, such a radical 
position is open to question. Avirulent strains have often 
heen encountered, however. 
As harmless as the colon bacillus appears to be when con- 
fined in the intact intestines, its virulence for animals, al- 
though low, has been demonstrated in many 
Virulence instances, A bouillon culture of the average 
for Animals. bacillus which has from one to two 
days, and when freshly cultivated from the 
stools, causes the death of a 300 to 400 gram guinea-pig in 
two or three days, when given intraperitoneally in a dose of 
from 2 to 3 ce. Subcutaneous inoculations commonly cause | 


the whole bacterial flora of the intestines is most concentrated. 
In view of the fact that the colon bacillus is a normal in- 
habitant of the intestines, the conception has occurred to 
many that it may be of distinct value to the 
Normal economy, either because of the action it hax 
Functions. on certain foods (splitting of carbohydrates) . 
or because in some obscure way it influences 
favorably the assimilation of foods, or in that it antagonizes 
other bacteria of distinct pathogenic powers which also exist v 
normally in the intestines or reach them through accident. 19 
intestines. Unsterilized milk has a natural resistance to 
putrid decomposition and sterilized milk, which contains the 
colon bacillus or Bacillus lactis aerogenes, has a similar resist- 
ance. These two bacteria flourish in the presence of carbohy- 
drates, which they decompose with the liberal formation of 
Following Koch’s demonstration of the 
vibrio of cholera as the etiologic factor in cholera. 
the colon bacillus was, so to say, repressed as a 
pathologic agent. Jater, and especially in France, great 
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abscesses and may lead to death. Pathologic processes have 
not been set up by feeding cultures to animals. Inflamma- 
tions have been caused in the bladder and in the bile passages 
by the injection of cultures. It is stated (Escherich) that 
whether the cultures are introduced into the skin, peritopeum 
or vessels, the symptoms of severe gastroenteritis are pro- 
duced, not unlike Asiatic cholera. This fact may have influ- 
enced Emmerich in the orgainsm as the cause of 
cholera. The general symptoms are those of an acute febrile 
intoxication. 


The organism is most pathogenic when freshly cultivated, 
and soon loses its virulence after repeated transplantations. 
As in the case of some other organisms, virulence may be re- 
established by “passage” through suitable animals. 

The cultivation of the colon bacillus from the blood and 
organs of man at autopsy has not the significance which was 

once attached to it. It has been recognized 
Virulence that the colon bacillus in particular, and 
for Man. 


less commonly other intestinal 

may enter the circulation a short time before 
death, at a time when resistance is very low, and may obtain 
the general distribution which is so often encountered at 


The conditions which favor agonal invasion remain to a large 
extent obscure. Distinct defects of the intestinal mucosa 
probably are not essential, although this view has its repre- 
sentatives. In states of low vitality in which resistance to 
infection is decreased (disappearance of complement!), the 
organisms find conditions favorable to proliferation when they 
have once reached the circulation. In spite of the low viru- 
lence of the colon bacillus it commonly has a certain amount 
of toxicity and it may often be of significance even as an 
agonal infection. 

Postmortem invasion of adjacent structures, as the gall 
bladder and liver through the biliary passages, and of the 
peritoneum through the intestinal wall, also occurs. 

It has been that the colon bacillus occasionally 
causes the following conditions: Suppurative cholecystitis 

which may extend to the liver, peritonitis, 
True meningitis, cystitis, pyelitis and 
Infections. tive nephritis, and ab- 
live in the middle ear. it 
has been thought that it caused vegetative endocarditis. Prob- 
ably colon infections of the gal 
absence of biliary stasis. 
which the colon bacillus is encountered also show the presence 
of other pathogenic as 
cocci; this is always 
Doubtless wrong 
stances from the fact that the 


: 


Cystitis. 


f 
either alone or in mixed cultures. He also considers it the 
most common cause of pyelitis and ascending suppurative 
nephritis. An increased agglutinating power of the patient’s 
serum for the organism cultivated from the urine is noted in 


cases of colon enteritis occur can not as yet be neglected 
entirely. 
A specific colon toxin has not been obtained. 
Immunization with the colon bacillus causes the formation 
of bactericidal amboceptors and agglutinins. 


FOURTH OF JULY INJURIES AND TETANUS. 


713 
Not all strains of the colon bacillus are identical in their 


tauf and others, is largely an individual one. 
The serum of a patient who is suffering from a colon infec- 
tion will agglutinate the particular strain causing the disease, 
but may not affect other strains. Hence, for diagnostic pur- 
poses, the test must be performed with the culture which has 
been obtained from the patient. Pfaundler says in reference 
to colicolitis that if other colon infections can be excluded, 
and if the serum of the patient gives the agglutination reac- 
tion in a dilution of 1 to 50 with the bacillus which has been 
(Pal- 

). 
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For the third consecutive year THe Jounxal pul- 
lishes statistics regarding injuries received during the 
Fourth of July celebration, with special reference to 
tetanus resulting from these injuries. The total num- 
ber of cases this year is 104, surprisingly near to the 
number of cases in 1904, which was 105. In 1903 there 
were 415 cases. It is interesting likewise to compare 
the totals of accidents resulting from blank cartridges 
in the same years, which are in a like proportion. In 
1903 there were 1,672 injuries from blank cartridges; 
in 1904, 1,005, and this year, 809. Regarding totals of 
accidents and their causes, we shall have further com- 
ment later in this paper. 

The figures this year are from the same source as 
heretofore and treated in the same manner, so that any 
comparisons between the figures of this and either of the 

eding vears may be on a presumably like basis. The 
ist of tetanus cases is as follows: 


vse SITKOF DURATION 
225 son. —— 
ALABAMA, 
1. Lattimer. .... ... 10 bl. eta . . hand 17 
cALtronn 
: — bi — 
COLORADO. 

CONNECTICUT. 
DBLAWARB. 

1. Egguer. . it. . . ete. . hand 12 D 
ILLINOIS. 

ry 
l. Oleon e ‘Ge 
3. Wirsehoer... .... fireworks. leg. .. ) 
17. Drennangn 354 t erk. ere. see 
In. Campbell 
19. 13 reworks ‘B 

„ Reported by one paper as blood poisoning. 
UNDIANA. 

Crie ner . bl. % % mee 
10A. 

Mison 

— 3. 
MAINE. 

Mete hand .. 


agglut inogenie receptors. A serum which agglutinates one 
colon strain does nov necessarily agglutinate 
Agglutination. all strains. The reaction, ; to Pal- 
autopsy; this is the so-called “agonal invasion,” which may 
occur without much regard to the primary cause of death. 
TABLE 1 
many other bacteria in ordinary culture media. 
Escherich attributes great importance to this organism as 
the cause of cystitis, especially in children, and states that it 
is probably the most common cause in all 
9 cases of cystitis. In 58 of 60 cases of cysti- 
these cases. 
Great interest attaches to the colon bacillus in relation to 
enterocolitis and dysenteric diseases. Escherich speaks of an 
enteritis follicularis, or colitis contagiosa, or 
Diarrheas. colicolitis, epidemics of which have been 
noted at different times. A number of these 
epidemics occurred before the identification of the dysentery 
bacillus, and certain of them may have been true dysenteric 
infections. Nevertheless, dysentery bacilli are not found in 
all cases of enterocolitis, and the a that genuine 
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Tetanus cases occurred in 23 different states, or in 2 
more than last year, but in 7 less than in 1903. The 
eight states having the highest number of cases are Illi- 
nois 20, Wisconsin 13, Pennsylvania 12, Michigan 9. 
Massachusetts 7, New York 6, Ohio 5, and California 4. 
Six states had 3 cases each, one state had 2, and eight 
states had 1 each. Wisconsin had more cases this year 
than in either of the previous years. Connecticut, Illi- 
nois, Towa, Massachusetts and Michigan show an in- 
erease over last year. Illinois had 5 more cases than 
last year. Table 2 shows a comparison of the number 
of cases in each state for the three years. 


Tamer 3.--Causes or TeTaxus Cases. 
Rlank Giant Powder, 
++ : 15 3 

While the number of cases from blank cartridges is 
decreasing each year, cases from the other causes remain 
about the same or on the increase. 

Besides the lockjaw cases directly due to 4th of July 
accidents, 32 cases were reported this year due to other 
injuries, as penetrating wounds from nails, splinters, 
from crushing injuries in falls or otherwise, compared 
with 55 such cases last year and 15 in 1903. 

DEATHS AND INJURIES ASIDE FROM TETANUS. 


In Table 4 will be found a summary of all injuries. 
as of all This is ar- 
„ as ore, by states, 80 comparisons 
may be made. Beneath the totals at the bottom of this 
table we have inserted for comparison the totals for 
1903 and 1904. Table 5 is arranged to show a more 
ready comparison by states of the total accidents and 
deaths for three years. 

Pennsylvania, the birthplace of independence, is this 
vear, as last, far in the lead with 721 casualties, fol- 
lowed by New York with 566 and Illinois with 542. 
Two years ago Massachusetts led with 637, but last 
vear dropped to eighth place with only 193, and re- 
turned this year to fourth place with 467. The 1,007 
total increase over last year is fairly well distributed 
among the states. 

All accidents were carefully omitted which were not 


from 1903. Table 3 shows a comparison between the 
causes of tetanus cases this year and the two previous 
vears. 
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received in the discharge or handling of fireworks or 
other means of noise production on or about the Fourth 
of July. For instance, some soldiers in the course of 
their regular duty were killed by the explosion of a 
cannon while firing the morning salute on the morning 


of the Fourth. re 
time and was in line with their regular duty, it could 
not well be considered as due to fireworks for Fourth 
of July celebration. 

Besides 87 deaths from tetanus, there were 95 from 
other accidents, making a total of 182 deaths. There 
were 4,994 non-fatal injuries, or over a thousand more 
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of others having their faces lacerated or other disfigure- 
ments which the hapless celebrants will carry with them 
to the ends of their lives. And this was “better than 
former years!” 

Of the 95 killed, aside from tetanus, through 
of fireworks, there were 37 persons killed by 
wounds, 13 of these being hit by stray bullets 
reckless use of loaded revolvers or rifles on 
of others; persons, most] 
were burned to death by fire 
fireworks; 10 persons died from 
as a result of the sudden loud 
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stray 
t Figures for accidents caused by canes and caps included with 


than the total for last year, which was 3,986, or for 1903, 
which was 3,983. Therefore, the total of dead and in- 
jured was 5,176, as compared with 4,169 for last vear. 
or 4,449 for 1903. Yet for all this enormous number of 
injuries we find some cities congratulating themselves 
on the small number of accidents this year! Some of 
these reports are rather pathetic. After the expression 
regarding the “comparatively few accidents this year” 
follows a long list of names of those having eves put 
out, fingers or hands torn off, of one young man to save 
whose life it was necessary to amputate both legs, and 


“powder and fireworks” in 1908 and 1904. 


A baby was thrown into convulsions and died as the re- 
sult of a large firecracker explosion near its ear; 7 were 
killed by a cannon, a number by the bursting of these 
from an overcharge of powder; 4 were killed by giant 
crackers, 4 by powder explosions, 3 by misdirected sky 
rockets, 2 by falls in efforts to get away from firecrack- 
ers, 2 in runaways due to firecrackers being thrown be- 
neath the horses, 2 by dynamite and 1 by the explosion 
of a railroad torpedo. . 

The non-fatal accidents were apparently more severe 
this vear than last, 6 more were made totally blind, 45 
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more lost one eye, 1 more lost a leg, arm or hand, 
and 13 more lost one or more fingers. The 
most prolific source of severe accidents, causing 
blindness, loss of hand, arm or other lacerated 
wounds was the giant cracker. Almost invari- 
ably the injury resulted from the picking up of 
the cracker or retaining it in the hand on the supposi- 
tion that “it had gone.” From a number of sources 
comes the observation that, while the spark continued 
to burn the central pith, the outer part of the fuse 
ceased to burn. Thus the spark had disappeared, giving 
the impression that it had gone out until an explosion 
resulting in the tearing or loss of an eye, finger, hand or 
arm, gave ample proof to the contrary. This is further 
shown by the experience of one lad who picked up the 
cracker and put it under water to make sure the spark 
was out, but still it exploded, tearing his hand badly. 
Following the giant cracker, the toy cannon still near- 
ly holds its old place as a means of destruction. Stray 
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bullets are entered in a column by themselves where 
heretofore they were entered in the column with “gun- 

” wounds. This will show how many people are 
injured through the careless use of firearms on the part 
of others, and show in what states laws against firearms 
are less strictly enforced. As before stated, 13 people 
were killed outright through this recklessness, and 126 
others more or less seriously injured. 

We have added a column for the canes and caps. 
Even these canes, which at first were heralded as a safe 
means of noise making, are not as harmless as at first 
supposed. The noise clement is certainlv a success. but 
the exnloding cap often causes ing wounds of 
the ankles or legs—usually the most unprotected part 
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of those who use them, the boys with knee pants. Then, 
overcharging the cane caused it to explode in many in- . 
stances, the particles of iron doing considerable dam- 
age. One case of tetanus this year resulted from such 
an injury. 

As to preventative measures, we learn from many 
sources that pains were taken this to be pre- 
pared to give antitoxin in all injuries of a penetrating 
nature. Health departments in some of our large cities 
distributed a supply of antitoxin to the various itals 
and dispensaries that it might be ready if needed. 
medical organizations met before the Fourth, discussed 
the treatment of tetanus, and resolutions in favor 
of legislation regulating or restricting the use of fire- 
works. Cities passed ordinances, some only against the 
toy pistol, others prohibiting the sale of firecrackers 
above a certain size. Others ibited the use of fire- 
works on any other day than the Fourth, while one city, 
Baltimore, placed the ban on the use of fireworks of all 
descriptions. The results in Baltimore are certainly 
gratifying, there being only 6 accidents reported from 
that city, and these of a minor nature. 

This year, however, many cities did not stop with the 
passing of ordinances; arrests for their violation were 
numerous, and therein is a hopeful sign. Only a few 
years ago an arrest for making a noise on the anniver- 
sary of the nation’s independence would have been looked 
on as against the spirit of patriotism and declared an 
outrage. Nothing better shows the change in public sen- 
timent than the fact that this year a great many arrests 
were made and by public approval. Undoubtedly the 
publication of the facts, showing the enormous cost in 
life and limb of this manner of celebrating the Fourth 
of July, has helped to bring about this change in senti- 
ment. The vigorous action of medical nizations 
throughout the land has added impetus, —— 
has taken the matter up to a remarkable degree has 
made good use of our published data on the subject. 

‘The work should go on, however, until properly en- 
forced laws shall put an end to the annual slaughter and 
maiming of so manv of our children and young people. 
It is certainly high time there was an end to it. To place 
a sharp-pointed knife or a bottle of poison in the hands 
of a babe would certainly be as sane an act as to place 
in the hands of children or others inexperienced in the 
dangers and handling of them, such destructive imple- 
ments as blank cartridge pistols, cannon, powder and 
giant crackers have proved themselves to be. 

We urge it on the members of the medical profession. 
and on the press of our country, to continue with us in 
this ernaade for a safe and sane celebration of our na- 
tion’s birthdav. The work of the past few vears has had 
its results. May the movement have accelerated speed ! 


Clinical Reports 


SUBCUTANEOUS EMPHYSEMA IN A CASE OF 
BRONCHOPNEUMONIA. 
FRED S. SPEARMAN, M. D., C.M. 
| WHITING, IOWA. 
Instances in which this condition is as widespread over the 


Nothnagel regards subcutane- 
ous emphysema as a very grave complication in bronchopneu- 


ia. 
“Patient.—J. B., aged 16 montha,, with the exception of 8 
slight cold last winter, had always been healthy. 
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body as in the following case are not of frequent occurrence; 
another interesting point in this case was the rapid initial de- 
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Family Mistory Roth parents are living and in good health. 
An older brother and sister were recovering from the whooping 
cough. Father’s mother died of phthisis. 

Present Ilincss.—I first saw the patient on June 4. The 
parents informed me that she had been suffering from whoop- 
ing cough for about five weeks, but a day or two before I was 
called she developed a high fever with vomiting, and the 
cough altered in character. 

Kram This showed fine crepitant rales, general 


i 


such as clutching at the bed clothes and restlessness. The 
face was of a dusky hue; in short, all the symptoms of a severe 
were 


al 


1 


the 
before and behind was involved, and the day after the 
scalp and right side of the face so that the right eye was 
closed. During the ensuing three days the tumefaction 
tended over the remaining portion of the chest, as far down 
posteriorly as the sacrum, and down both arms. 

Over the portions where the swelling was most marked the 
skin was tense and shiny,-the swelling was elastic and non- 
resistant to pressure, crackled under the finger and was ten- 
der. The crackling resembled the sound made by 
the condition as 
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dropping by lysis until, by June 17, it had reached normal. 


It occurred to me that possibly the escape of the air into the 
tissues had a favorable effect by relieving intrapulmonary pres- 


mata for the bowels, and 


A saline mixture containing iodid 
aromatic spirits of ammonia was 


CARBOLIC ACID BURN. 
EFFECTUAL, ALTHOUGH LATE, USE OF ALCOHOT.. 
T. J. SWISHER, M.D. 


1 


4 


i 


bath was continued for 

twenty minutes and all evidence of the burn had then dis- 
except a t tingling and stiffness of the fingers 

which persisted for several hours, but which almost entirely 
disappeared by the following day. Aside from a little crack- 
of the skin over the finger tips and an unpleasant dry- 


= 
i 
i: 
25 


local antidote for this acid. 


Diazo Reaction in 
Rio Janeiro has been studying this subject since 1 
found the diazo reaction almost constantly present 
plague. Certain drugs modify the reaction, and as 

to a fatal termination the reaction 
Antiplague serum does not affect it. 
malaria the tests were invariably negative. In 
reaction was always negative, as well as in 
scurvy and ankylostomiasis. In typhoid fever and 
culosis his findings were the same as those reported 
elsewhere. In smallpox the reaction was always 


report is published in the Revista Med.-Cir. do 
No. 3. 


Sr 


rr 35;ẽxe 
— 
sure. By June 27 the emphysema had entirely disappeared, 
being last noticed on top of the head, and when I last saw the 
little girl, July 4, she had apparently recovered her usual 
health. 
Treatment.—This was along the lines commonly employed in 
bronchopneumonia. The emunctories were kept active by 
pulse 160, temperature 102.6 in the axilla. Cough was ees plenty of water to drink. Diet con- 
and tight, ration grunting, and nervous symptoms marked, sisted of milk and light broths. The chest was kept protected 
by a cotton batting jacket. 
and citrate of potash 
administered to promote bronchial secretion and keep it free. 
Course of the Disease.—For the next three days there was The child vomited very easily, the attacks of coughing fre- 
little change in the general condition. The riles, however, quently producing emesis, so that it was rarely necessary to 
became more liquid as secretion developed. There was con- employ emetic measures in order to get rid of mucus. a 
siderable meteorism, and the rectum would become partially The photograph was taken after the emphysema had com- 
prolapsed when the child coughed. menced to subside, but shows clearly the puffy appearance of 
On the afternoon of June 8 a slight swelling appeared on the the eyelids, and also in part the swelling over the upper chest 
in front and behind. 
4 RAWLINS, WYO, 
handkerchief. After reaching home, she 
ot and it was wot wail over 
occurred that I saw her. At this time 
return, a tingling sensation developed [EE 
left side of the neck, low down. and immediate. 
a severe coughing spell, the swelling 
and spread in a few moments’ time up 
on to the left temple and u eye lid plication of the alcohol. 
Believing this to be a topic worthy of discussion, I would 
like to hear from others with special reference to the length 
of time that may elapse before alcohol loses its power as a 
ilo of 
subcutaneous emphysema resulting from a ruptured bronchus. 
Whether it was a mere coincidence or not, with the appear- 
ance of the emphysema the general condition greatly improved, 
the nervous symptoms disappeared so that the child rested eas- 
ily, grunting expiration soon nearly ceased, expectoration be- 
“ior, "Pulse aml tempereture were also lowered, the 
color. Pulse and temperature were also lowered, the latter 
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FOURTH OF JULY CASUALTIES. 

In this issue appears an annual summary of the acci- 
dents due to the idiotic methods of celebrating our na- 
tional anniversary. The list, which no one can claim to 
be absolutely complete, is yet sufficiently appalling. 
There must be hundreds of minor injuries and many 
of a more severe character occurring on Fourth of July 
that never receive any public notice, and even deaths 
directly or indirectly due to such accidents undoubt- 
edly escape publication or are miseredited to other 
causes. If we could have the full total of what we owe 
of human life and human suffering to this cause fully 
revealed, the facts would be still more formidable. 

Nevertheless, the figures this year are full of encour- 
agement. While the total of non-fatal injuries is 
greater than those of two years preceding, the total of 
deaths is still on the decrease, especially as compared 
with the figures of 1903. The difference is still more 
striking when we consider only those caused by tetanus, 
the most terrible death-causing factor. The toy pistol 
which has been so important a factor in the tetanus 
mortality in past years seems to be in the process of 
legal suppression, and what has been done in this par- 
ticular case is possible with other of the important 
causes, a fact which is a very encouraging indication for 
the future. We can credit also to the direct use of anti- 
toxin as a prophylactic, especially in some of our larger 
cities like St. Louis, a certain proportion of the preven- 
tion of Fourth of July tetanus. The use of this anti- 
toxin is likely to increase and we may be hopeful of still 
better results in the future. The giant cracker is also 
a less fruitful cause of lockjaw, a fact probably due in 
part to the laws against its use. While the total deaths 
from tetanus, as well as from all causes, is not so mark- 
edly less than that of 1904, though very strikingly so 
as compared with 1903, we do not believe that this indi- 
cates that we have reached the normal limit of the re- 
sult of effort for its decrease. The only satisfactory 
outcome will be reached when Fourth of July accident- 
are abolished as a cause of death or serious injury. 

When we take the total of all injuries into account. 
the figures are, at first sight, less encouraging, as they 
exceed those of both of the previous vears. This may 
he due, in part, to better reporting of minor injuries. 
owing to the interest that has been aroused of late vears 
in the subject, and we think this is likely to he the 
fact. If so, it is an encouraging syinptom rather than 
otherwise. One thing is certain, it is our duty as a pro- 
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fession to keep up the agitation. The public is not yet 
half educated as to the importance of the matter. If it 
were, our municipal and other authorities would be less 
tardy in their promulgation of proper regulations and 
less lax in their enforcement—two causes which are re- 
sponsible for a large part, if not nearly all, of the evil 
as it exists. If we do our full duty, the time will 
come, and we believe is not so far distant, when the 
records of our national holiday will not be like those 
of a little war. 


THE FUSO-SPIRILLAR SYMBIOSIS. 

Recent medical literature contains numerous reports 
of the presence of fusiform bacilli commonly associated 
with long spirilla on various inflammatory and necrotic 
processes. In 1893, Rauchfus observed this symbiosis 
in ulceromembranous angina. In 1896, Vincent, who 
has made many reports of these organisms, described 
their presence in hospital gangrene and also in a form 
of ulcerative angina, since then often spoken of as Vin- 
cent’s angina. Bernheim noted the presence of the same 
bacteria in stomatitis. Since then numerous corrobora- 
tive observations have appeared from various parts of 
the world, thus indicating that these organisms are dis- 
tributed widely. Indeed, the fusiform bacillus appears 
to be a normal inhabitant of the buccal cavity, and it is 
assumed by Vincent and others that it assumes a patho- 
genie réle under special conditions only, more particu- 
larly lowered general vitality from all causes and other 
mierobie lesions. Spirilla have been found in healthy 
mouths also and on normal tonsils, and they are re- 
garded by many as the same organism as Miller’s Spiro- 
chæta denticola. The first list of the different lesions 
in which these organisms have been demonstrated is 
constantly growing. Sometimes the fusiform bacillus 
only is present, but equally as often, if not oftener, both 
the microbes are present; hence, the term fuso-spirillar 
on the subject.’ 

In addition to angina and stomatitis, frequently of an 
ulcero-membranous character, and noma, the organisms 
under consideration have been found in fetid oral ab- 
scesses, in hospital gangrene, in appendicitis (Vincent 
observed them in 11 of 19 cases), in gangrenous ulcers 
of the penis, bronchiectasis, periostitis and fetid abscess 
of the leg, and in cerebral abscess. It is important to 
bear in mind that other organisms, especially pyogenic 
cocci, are always present also. Although the interrela- 
tions of these various bacterial forms have not been 
worked out as yet, many of the lesions mentioned, par- 
ticularly those associated with necrosis, have such mani- 
fest peculiarities that it does not seem likely that the 
fuso-spirillar symbiosis is wholly devoid of pathogenic 
significance. Thus, in the microscopic sections of the 
tissues involved, filamentous organisms are found at the 
line of advancing necrosis in large numbers. Experi- 
mentally the infection of materials from ulceromem- 
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branous angina, etc., is followed by localized gangrene 
and abscesses, but here it is manifestly impossible to 
determine the exact part played by the various bacteria 
present. This question can be settled only by continued 
work with pure cultures. Ellermann, as well as Weaver 
and Tunnicliff,? have obtained small abscesses with pure 
cultures of the bacillus. So far, it has not been possible 
to isolate the spirillum in pure cultures, although 
Weaver and Tunnicliff obtained evidences of the pro- 
liferation in mixed cultures with the fusiform bacillus 
and other bacteria. The fusiform bacillus, however, 
can be isolated in pure culture. Veillon and Zuber, in 
1898, were the first to grow a fusiform bacillus which 
they found in a case of appendicitis. In 1904, Eller- 
mann grew it from ulceromenbranous angina and gan- 
grenous stomatitis, and more recently Weaver and Tun- 
nicliff obtained pure cultures from angina, stomatitis 
and diphtheria. The bacillus in all cases was an obli- 
gate anaérobe that grew at the body temperature only. 
Further study may show that what is here spoken of as 
a “fusiform bacillus” in reality represents several varie- 
ties, although the descriptions of Ellermann and of 
Weaver and Tunnicliff appear to tally quite closely. 

It is important that ‘the lesions, especially of the 
mouth and throat, in which the fuso-spirillar symbiosis 


occurs, should be recognized and studied carefully by 


clinicians in order that, if possible, a more perfect dif- 
ferentiation may be secured and clinical relations of the 
processes better understood. In order to recognize the 
lesions definitely, it is necessary to study carefully 
cover-slip preparations and to make anaérobic cultures. 
The usual method followed in the bacteriologic exami- 
nation of ‘the throat in suspected diphtheria does not 
suffice, and cases of membranous angina in which the 
diphtheria bacillus is absent merit particular attention. 
Deposits about the necks of the teeth, often associated 
with bleeding gums, in children, especially in institu- 
tions, also require special attention. On the whole, it is 
clear that the time is now at hand when progress in the 
knowledge of many lesions of the mouth and throat and 
of fetid and gangrenous processes elsewhere requires the 
use of anaérobic cultural methods, as well as the aérobic 
hitherto so largely employed alone. 


THE ULTRAMICROSOCOPIC, FILTERABLE VIRUS OF HOG 
CHOLERA. 

Hog cholera is a very destructive disease and conse- 
quently of great economic importance. It is proving 
to be an important disease from the purely sc‘entific 
point, as well because of recent significant discoveries 
in regard to its etiology. It is on this latter account 
that a gist of certain recent investigations, particularly 
by the Bureau of Animal Industry at Washington,’ un- 
der the direction of D. E. Salmon, is presented. 

1904, Il, 446. The literature 

1. De Schweinitx and Dorset: Bureau of Animal Industry, Cir- 


cular 41, 1903. Dorset, : Bureau of Animal 
dustry, 1905, Bulletin 72. 7 
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When the hog cholera bacillus (B. cholere suis) was 
discovered, twenty years ago, it was believed that the 
etiology of this disease was solved. Facts were con- 
tinually encountered, however, that did not harmonize 
with the generally accepted view that the disease is 
caused by the bacillus. A form of acute hog cholera in 
southwestern Iowa, in particular, presented high con- 
tagiousness, the blood of infected animals being viru- 
lent on subcutaneous injection into healthy, non-im- 
mune animals, and on recovery a definite immunity— 
facts that are not observed in experimental infections 
with the hog cholera bacillus which, it must be borne in 
mind, is pathogenic to hogs and other animals on ex- 
perimental inoculation, as well as very frequently pres- 
ent in animals sick with spontaneous hog cholera. De 
Schweinitz and Dorset found that the actual cause of 
this form of hog cholera passed through the finest porce- 
lain filters, and that it consequently belongs in the class 
of so-called filterable or ultramicroscopic viruses, the 
number of which appears to be increasing slowly. These 
observations have been confirmed and enlarged by Box- 
meyer of Detroit and by Dorset, Bolton, and McBryde." 
The latter investigators ascribe the new departure of 
the study of hog cholera to the skepticism felt by the 
late De Schwenitz as to its generally accepted bacillary 
origin. 

The mysterious virus thus demonstrated is known as 
yet only by the effects it causes on injection into sus- 
ceptible hogs, because all efforts have failed to reveal 
by staining or culture any visible microbe in the viru- 
lent filtrates. This virus is not a toxin, because the dis- 
ease caused by filtered blood serum is transmissible 
through succeeding animals, a fact that shows that the 
causative agent possesses the power to multiply. In 
this respect the filterable virus of hog cholera resembles 
the virus of foot-and-mouth disease, as well as other dis- 
eases of this peculiar group, the only representative of 
which that occurs in the human being, so far as is now 
known, being yellow fever. 

While the filterable virus must be regarded as the 
prime cause of the disease studied, the part played by 
the hog cholera bacillus can not be neglected. In the 
first place the Washington investigators are not willing 
to deny that the bacillus, under certain circumstances, 
may cause an independent disease; on the other hand, 
however, it seems quite certain that the filterable virus 
so reduces the natural resistance of the hog that the hog 
cholera bacillus is able to invade the infected animals 
and thus probably materially influence the result. 
Whether the bacillus is a normal inhabitant of hogs is 
not established definitely, but certain facts point in 
that direction. The actual demonstration that such is 
the case would materially encourage the view that the 
bacillus is a secondary invader. On account of the 
great probability that the relations between the ultra- 
microscopic virus of hog cholera and the bacillus of hog 


2. Jour. of Infect. Dis., 1905, li, p. 350. 
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cholera are those of primary and secondary infecting 
agents, there is furnished an interesting analogy of 
what undoubtedly is the case in certain human diseases, 
especially severe forms of scarlet fever and smallpox, 
namely, that the primary cause, the actual contag ous 
element, in the case of smallpox especially being capable 
of wide aerial dissemination, so lowers the general re- 
sistance that the otherwise harmless streptococci in the 
throat are able to invade the tissues and lead to the 
general streptococcus infection so commonly the case in 
fatal forms of these diseases. It may be permitted, too. 
to indulge in the speculation that similar complex con- 
ditions as in hog cholera may exist in other human dis- 
eases, such as whooping cough, for example, as well 
perhaps as in others, the etiology of which is now re- 
garded as established. 

The demonstration that filterable virus is the essen- 
tial cause of outbreaks of so-called hog cholera naturally 
leads at once to new attempts at more effective therapy 
than heretofore available. Experiments with promising 
results have been made already by Boxmeyer and Mc- 


Clintock,? and the outlook seems favorable for ultimate 
success. 


. 


REMOVAL OF OVARIES FOR CARCINOMA OF THE 
BREAST. 

The relations which exist between the breasts and the 
internal sexual organs, the uterus and ovaries, while ap- 
parent to every observant practitioner, so far as their 
modus operandi is concerned, are as obscure as ever. 
Aside from the gross changes in the breasts incident to 
childbearing, more subtle ones are present in many 
women at each menstrual period. The idea that such 
a physiologic condition might have a bearing on patho- 
logic processes, and particularly on new growths in the 
breast, was first, we believe, suggested by the English 
surgeon, Beatson. Reasoning from analogy that if an 
ovarian injury in a cow would cause suppression of the 
milk, ovariotomy in a woman might also affect the 
mammary glands, he suggested castration in inoperable 
cases of mammary carcinoma. While the logie of Beat- 
son’s reasoning may not appeal to every one, his belief 
led him to carry into effect the natural deduction to be 
drawn from it, viz., removal of the ovaries in cases of 
hopeless. mammary carcinoma. Some of the results 
obtained by Beatson and other surgeons in Great Britain 
have certainly been striking. While absolute cures have 
rarely been effected, the operation seems to have pro- 
duced striking amelioration in a considerable number 
of cases. 

Michels has called attention to the fact“ that this work 
has been almost overlooked outside of the British Isles. 
He e tes some remarkable cases to show the marked pal- 
liative effect which the operation may have. In at least 
two cases, quite large areas of carcinomatous infiltra- 


3. Jour. of Infect. Dis., 1905, p. 248. 
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tion of the breast or chest wall disappeared and had not 
returned in one case five and in the other eight years 
after the ovariotomy. Results like these were, however, 
exceptional, in most instances there was both local and 
general improvement, but in the long run the growth re- 
turned. The local improvement usually took the form 
of a decrease in pain, and accompanying this in a fair 
percentage of the cases a reduction in size of the tumor 
took place. In some instances, ulcerated areas took on a 
healthy appearance and completely healed up. 

There is some dispute as to the indications for this 
operation. Many British surgeons advise operating 
even after the menopause, or at least for a year or two 
after it. Michels is opposed to this, and thinks that 
this operation should be restricted to women between 40 
and 47 years of age. In young women, he thinks the 
operation is advisable on account of the well-known 
virulence of carcinoma in them; after the menopause 
the operation is uncalled for, as Nature has practically 
done the same thing in a different way. If possible, it 
is advisable to remove the recurrence of the carcinoma 
at the same time that the ovariotomy is done. 

It is fair to speculate on the way in which the removal 
of the ovaries influences mammary new growths, and 
several interesting points arise. If the effect is due to 
the suppression of an internal ovarian secretion which 
was stimulating the mammary neoplasm, we must as- 
sume that the tumor cells had inherited in a marked de- 
gree the possibility of being stimulated, notwithstanding 
the fact that they are far from being normal breast 
cells. One would naturally, we think, tend to compare 
the process described with the shrinkage of myomata, 
which often follows the menopause. It is well to bear in 
mind that, at the change of life, the breasts, as well as 
the other sexual organs, undergo atrophic changes. May 
it not be that the odphorectomy simply brings on an 
artificial menopause and leads in this way to atrophy of 
the tumor? Here, again, we would have to assume that 
the tumor cells had inherited the characteristics of their 
parents, the normal breast cells. There is really nothing 
very far fetched in this assumption, however, for we 
know of tumor cells which are able to secrete substances 
like normal cells. Certain adenomata of the liver, for 
example, secrete bile. Like everything connected with 
the question of internal secretions, the subject is a fas- 
cinating one, but, like many subjects of a pathologic 
nature, it brings into the glare of the limelight our 
weaknesses in physiology. There are still many things 
to be learned regarding the connection between the 
breasts and the internal sexual organs. 


THE RELATIONSHIP BETWEEN GENERAL PARALYSIS 
AND TABES DORSALIS. 

The similarity which exists between general paralysis 
of the insane and tabes dorsalis has been noted and 
commented on since shortly after Westphal accurately 
described the latter disease. The concurrence of the 
two diseases is relatively so common, the relation of 
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both conditions to syphilis is so frequent, and the path- 
ology of the two diseases so similar that one is tempted 
to assume that they represent different phases of the 
same fundamental condition. It is the French school 
of physicians who have most ardently supported the 
view that unity between the two diseases exists, though 
some German observers, notably Schaffer, strongly sup- 
port them. There are certainly many points in favor 
of such a view. According to Nageotte, two-thirds of 
the cases of general paralysis are accompanied by tabes ; 
an individual may start with .the latter disease, then 
mental symptoms may cet in and the picture change 
to that of general paralysis; the brains of tabetics may 
show the anatomic changes of general paralysis; tabes 
may be masked by general paralysis. All these facts 
emphasize the intimate relationship which exists be- 
tween the two diseases, and while many hold that the 
two conditions are separate, those who have had an op- 
portunity to study both neurologic and psychiatric cases 
seem inclined to favor such a unity. 

The question has been restudied recently by Cotton, 
who has had the advantage of being able to select from 
a large number of patients some twelve of which could 
be carefully followed from the beginning to the end of 
their sickness. The cases which were studied were 
those which would be classed by some authors as tabo- 
~paralysis. This term includes any case which presents 
symptoms of a combination of the two diseases, and, of 
course, includes three possible groups of cases, i. e., 
those in which the tabes preceded the paralysis, those 
in which the opposite condition occurred, and those in 
which the two diseases progressed side by side. All 
varieties of cases were siudied by Cotton and most care- 
ful records were kept of the disturbances in sensation, 
the pupillary reaction, the various crises, bladder and 
rectal symptoms, and the condition of the deep reflexes. 
The result of the investigations lead Cotton to helieve 
that the two diseases present many analogies in their 
etiology, symptomatology, and course, and that they oc- 
cur so frequently together that it must be more than 
a mere coincidence. The clinical symptoms of the two 
diseases when combined is the same as when they exist 
apart, though there are differences in degree which 
depend on the predominant anatomic localization of 
the pathologic process. The absolute identity of the 
two diseases can not, of course, be settled until more 
is known of their pathogenesis. 

This study of Cotton! does more than to draw atten- 
tion to the similarity between two very common dis- 
eases. Reading between the lines, one gathers the im- 
pression that much of the disagreement which has ex- 
isted and which still exists on this and kindred subjects 
is due, partly at least, to the separation of neurology 
from psychiatry. This, no doubt, produces experts in 
both of these subjects, but it narrows their field of 
vision. The subjects are so closely allied, and run so 
insensibly the one into the other that they should never 


1. Am. Jour. of Insanity, LXI, No. 4. 


EDITORIALS. 


721 


have been divorced, and only were divorced by necessity. 
The stigma attaching to the insane has now been largely 
removed, and we hope that in the near future there will 
be in America, as there are now in Europe, more psy- 
chiatric clinics in which acute cases of insanity, espe- 
cially, are seen and studied by the same man who sees 
and studies neurologic cases. 


THE COUNTY SOCIETY AND THE ORGANIZATION 
MOVEMENT 


Since the reorganization pian was adopted in 1901— 
only four years ago—remarkable progress has been made 
in unifying the medical profession in the United States. 
The influence of the new spirit permeating the profes- 
sion is being felt not only in the reorganized states. but 
even in the two or three states which have not adopted 
the new plan. Any one who will compare the conditions 
of to-day, in any part of the country, with conditions 
of five years ago will realize that a remarkable change 
for the better has taken place. “Unity, peace and con- 
cord,” as Osler put it, as well as a spirit of scientific 
progress, are distinguishing features of the new era. 

The recognition of the importance of the county - 
ciety as a unit is the basic principle on which the work 
of organization has been and is being conducted. The 
most important unit in the scheme of organization is 
the county society; then come the state as-ociation, and 
the American Medical Association. The last is the least 
important of the three; the first—the county society— 
the most important. Every effort that has been made 
by the American Medical Association in developing or- 
ganization has been made with the above principle in 
view—the importance of the county or local society. 

Now the machinery all over the country is practically 
complete, and results must be looked for. These are 
many, but the most important is that of making the 
county society something more than a name something 
more than a piece of machinery lying idle, rusting: it 
must be made a living force to dignify medicine as a 
profession, to increase public respect for, and to elevate 
the material, moral and intellectual status of, that pro- 
fession. How can this be accomplished; how can the 
county society be made a power for good to those who 
belong to it, and to the community? In many and 
various ways. The first thing to be recognized, however. 
is that the average county society, if left to itself. will 
become dormant. There are many exceptions, but thi< 
is the rule. Another thing must also be appreciated : 
if a society can be made a living, active force for good 
in one community, a similar society can be kept up in 
another community where similar conditions exist. 

It was the recognition of these facts which prompted 
the House of Delegates and the Board of Trustees to 
ask Dr. McCormack to continue his work for another 
year. As Chairman of the Committee on Organization. 
he has been devoting a large part of his time in the re- 
cent past to organization work, although no small part 
of his efforts was exerted in aiding the adoption of the 
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uniform plan by the various constituent associations. 
Hereafter practically all of his efforts will be in the 
line of building up county societies. His experience has 
taught him what can be accomplished and how. He has 
seen the society in one county doing magnificent work, 
while in the same state, with exactly the same conditions. 
the society in another county was practically dead; and 
he has seen why, has shown the members of the dormant 
society why, with the result that it too has become a 
living force. 

In other words, as he has gone from county to county 
and from state to state, he has acquired an experience 
with the methods and conditions that can, with great 
benefit, be imparted to physicians of other communities. 
Methods of regulating and upholding fees, and of e- 
curing the indispensable post-graduate work in scientific 
medicine, are thus compared and classified and made 
available for use everywhere. He has learned from ob- 
servation and from experience what has been done in 
some communities in stimulating the organization of 
the profession; what methods have been adopted for 
dealing with quackery and with the nostrum evil; what 
has been done to bring about better relations between 
the physician and the pharmacist, and, in fine, what has 
proved to be the most effective methods of dealing with 
all the business and scientific sides of medicine. Thus 
Dr. McCormack is working, not as the agent of Turn 
JouRNAL, not to build up the American Medical Asso- 
ciation, but to benefit the medical profession of the 
United States, individually and collectively. 

But if the whole country is to be covered, individua! 
counties can not be visited, and should not be except 
for special reasons. The societies of a councilor dis- 
trict should unite in a district meeting so that mutual 
benefit may accrue to many and not to one society alone. 
The councilor should take the initiative, but the officers 
of a county society who desire Dr. McCormack to come 
into their community should write to their councilor to 
invite him. It must be remembered that he will not 
go into any state or into any district of a state unless 
the profession of that state or district desires that he 
should do so. All expenses connected with this work 
are met by the American Medical Association. 


A MISERABLE OUTRAGE. 

The depths of venality to which the nostrum makers 
descend in order to gather in a few more dollars are be- 
yond the belief of those possessing normal human sym- 
pathy. One of the worst recent instances of this sort 
of inhumanity is now to be found in some newspapers 
of the Southern states. Inserted as news, not as an 
advertisement (vide, for example, the Shreveport, Ta., 
Times of August 16, 1905) appears what is called “an 
interview with Dr. Hartman concerning the yellow 
plague.” Dr. Hartman needs no introduction, being 
widely known to physicians as that citizen of Colum- 
bus, Ohio, who has amassed a colossal fortune by sell- 
ing to a gullible public as a “medicine,” under the 
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name. of peruna, low-grade whisky flavored with cheap 
bitters. Aided by two or three avaricious renegade phy- 
sicians, he has enmeshed in his fraud thousands of 
clergymen, lawyers, politicians, ete., and, if what is 
reported is true, has undoubtedly created an appetite 
for intoxicants in unsuspecting men and women and in 
innocent children. In the present instance, the fraud 
on humanity is at least equal in perfidy to that of the 
traitor who sells out his country. A summary of this 
interview is being spread broadcast over a portion of the 
United States for the benefit of yellow fever sufferers. 
In all such cases it is advisable for the person to take 
peruna.” “Begin taking peruna at once in teaspoon- 
ful doses so as to harden and heal the mucous membrane 
against the possible invasion of the yellow fever 
poison.”(!) “Peruna should be used during the whole 
course of the epidemic.” “I feel sure that any person 
following this advice is in no danger of taking yellow 
fever.” What could be worse? Shall such things be 
permitted to continue? Can nothing be done to protect 
a fear-stricken people from such damnable outrages on 
humanity? And what about newspapers that will join 
in a conspiracy of this kind to defraud their readers for 
a few paltry dollars? 


YELLOW FEVER. 

In New Orleans the epidemic is held in check, the 
rate of increase not rising, while for the week there is a 
slight falling off in the number of new cases. Unfor- 
tunately, the pest spreads outside the city, and in some 
places the situation is grave. As the disease spreads it 
is demonstrating the failure of the shotgun quarantines. 
With dramatic unconcern the disease has penetrated 
some of the quarantines that have been reported to be 
“airtight.” In our last weck’s issue we were glad to 
publish a letter from a correspondent at Natchez, Miss.. 
who maintained that our strictures against the barbarity 
and futility of the shotgun quarantine were unwar- 
ranted. Writing under date of August 15, our corre- 
spondent said: “We know that non-intercourse with 
infected areas will prevent the introduction of the dis- 
ease into healthy towns, an propose to follow up the 
plan that has proved safe in other times. 

present.” Yet, twelve days later, Natchez admitted to 
the world that it had nine cases of genuine yellow fever, 
and three additional suspicious cases. Nothing could 
more clearly illustrate the great weakness of the non- 
intercourse quarantine, leaving out of account its brutal- 
ity of administration in so many places. It lulls the 
people into a false sense of security, so that the really 
necessary prophylactic measures either are not taken at 
all or are executed in a half-hearted way that renders 
them worse than useless. With all its rigors and en- 
tailed human suffering, the shotgun quarantine always 
fails of ita object to arrest every incomer. There is 
ever a loophole—a careless or avaricious or potatious 
guard, or a byway that escapes watch. The traveler of 
the better class, going openly, can not miss detention or 
deportation, but the criminal and the tramp, and at 
times the local celebrity of powerful connections, can 
always find an open door. Town after town in the in- 
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fected area is demonstrating these truths. It is to be 
hoped that these widely-known and manifold failures of 
the rigid quarantine as the sole means of defense against 
an epidemic will bring about the next most useful lesson 
to be taught by the present calamity. The money and 
energy spent on irrational quarantines, with the neces- 


sary contribution of still larger sums, if devoted to 


elo-e screening of houses, cisterns and 
s, and the proper, humane, screened isolation of 

suspicious case of illness, would accomplish the 
is desired; and there are no other known 
means of arriving at this end. It is impossible to be- 
lieve that the present lessons will be forgotten in the 


SLEEP-DRUNKENNESS. 

Consciousness or the waking state is the condition in 
which active communication with the external world 
exists through the intermediation of the senses. It 
may undergo various modifications, some of a normal 
character, as in sleep, others of a morbid character, such 
as coma. During sleep, there is reason to believe, cer- 
tain subconscious processes, partly of perception, partly 
of ideation, continue, and of which there is at times 
recollection and at other times none. This statement is 
exemplified in connection with dreams. In the derange- 
ments of consciousness symptomatic of morbid states, 
such as that which occurs, for example, in the course 
of epilepsy or of uremia, there is, as a rule, no memory 
of events that have transpired during this time. The 
dividing line between the normal and the abnormal, 
however, is at times so tenuous and the question of recol- 
lection or not is involved in so much uncertainty that 
this factor can not be considered as a means of differ- 
entiation. Under the term sleep-drunkenness or som- 
nolentia has been described a condition in which during 
apparent sleep individuals perform purposive acts, at 
times, of a most complex and hazardous character and 
of which, subsequently, they have a clear and distinct 
recollection. A striking instance of this disorder has 
recently been placed on record by Dr. E. W. Taylor.“ 
An otherwise healthy man, aged 31, who for years had 
occasionally walked in his sleep, related that he was 
compelled by an irresistible impulse to leave his bed, re- 
move a screen from a window and slide down a copper 
water spout to the ground, scraping his hands and feet 
in the act. On reaching the bottom he realized what 
had taken place and quietly returned to bed. He main- 
tained that he had not lost consciousness and that he 
had a distinct recollection of everything that had trans- 
pired. On another occasion, in his nightshirt, he en- 
tered, through a window, the bedroom of another man. 
At still another time, he vaulted from a third-story win- 
dow, being awakened while hanging from the sill. He 
had had many other experiences of a similar character. 
Awaking was unattended with vertigo or confusion. Ac- 
cording to the patient’s explanation, his actions were 
impelled by an overmastering fear from a frightful 
dream. He had never seriously injured anyone, but he 
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stated that if he were forcibly prevented from making 
his escape from the threatened danger he would stop 
short of no degree of violence to attain the desired end. 
The condition in question has thus clearly important 
medicolegal bearings, as the matter of responsibility 
might readily be brought into question. The term som- 
nolentia, as applied to the disorder, appears wholly in- 
adequate, while sleep-drunkenness seems lacking in ac- 
curacy as a descriptive term. Dana considered the 
condition a kind of active nightmare, but it seems to be 
an active form of somnambulism. 


VACCINATION DURING ERUPTIVE STAGE OF 
SMALLPOX. 


In a recent issue of the Lancet,’ Dr. J. Cooke Hib- 
bert claims that vaccination or re-vaccination may be 
successfully performed during the eruptive stage of 
smallpox, and cites eleven cases in support of his con- 
tention, the vaccination in these cases having been per- 
formed on the first, third and thirteenth day. This is 
by no means an uncommon occurrence, as has been dem- 
onstrated frequently at the Chicago Isolation Hospital. 
Patients vaccinated on the second and third day of 
the eruption, or up to the eighth day, will, as a rule, 
have a typical take, but not after this time. In a paper 
by Dr. Heman Spalding,“ published in THe JournaL 
several years ago, reference is made to an experimental 
vaccination of over one hundred smallpox patients after 
the eighth day of the eruption. In none of these cases 
was there a take. The case reported by Hibbert in which 
vaccination was successful on the thirteenth day is prob- 
ably one of a spurious type, although it might have 
been a perfect vaccination. These findings only prove 
that the tissues are not impregnated with the immuniz- 
ing substances of smallpox. The fact that vaccination 
or re-vaccination was successful in a case having a rash 
of doubtful character is not an argument against that 
case being one of smallpox, but in such a case a positive 
diagnosis will have been made before there is any evi- 
dence of the outcome of the attempt at vaccination. 
Hence, vaccination for diagnostic purposes during the 
eruptive stage of any exanthem is of no value what- 
ever. 


Medical News 
CONNECTICUT. 
Cedar Mountain —The free bed fund for Cedar 
Mountain Hospital for Consumptives now amounts 


to more than $5,300. 

Norman Kerr Lecture.—Dr. T. D. Crothers, Hart has 
accepted an invitation to deliver the first oration in the Nor- 
man Kerr memorial lectureship at London, Eng., October 10. 

Personal. Dr. Wyeth E. Ray, Hartford, has been appointed 
associate medical director of the Travelers’ Insurance Com- 
pany.—Dr. Elias B. Heady, Milford, was seriously injured 
August 12 in jumping from an unmanageable automobile. 

Nominal Damages.—In the damage suit of Lorin A. Barnes, 
Torrington, against Dr. William H. Carmalt, New Haven, in 
which $25.000 damages was claimed for the alleged sewing up 
of a piece of gauze in the abdomen, in an operation, the Su- 
perior Court awarded the plaintiff nominal — 
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uniform plan by the various constituent associations. 
Hereafter practically all of his efforts will be in the 
line of building up county societies. His experience has 
taught him what can be accomplished and how. He has 
seen the society in one county doing magnificent work, 
while in the same state, with exactly the same conditions. 
the society in another county was practically dead ; and 
he has seen why, has shown the members of the dormant 
society why, with the result that it too has become a 
living force. 

In other words, as he has gone from county to county 
and from state to state, he has acquired an experience 
with the methods and conditions that can, with great 
benefit, be imparted to physicians of other communities. 
Methods of regulating and upholding fees, and of se- 
curing the indispensable post-graduate work in scientific 
medicine, are thus compared and classified and made 
available for use everywhere. He has learned from ob- 
servation and from experience what has been done in 
some communities in stimulating the organization of 
the profession; what methods have been adopted for 
dealing with quackery and with the nostrum evil; what 
has been done to bring about better relations between 
the physician and the pharmacist, and, in fine, what has 
proved to be the most effective methods of dealing with 
all the business and scientific sides of medicine. Thus 
Dr. McCormack is working, not as the agent of Tur 
JouRNAL, not to build up the American Medical Asso- 
ciation, but to benefit the medical profession of the 
United States, individually and collectively. 

But if the whole country is to be covered, individual 
counties can not be visited, and should not be except 
for special reasons. The societies of a councilor dis- 
trict should unite in a district meeting so that mutual 
benefit may accrue to many and not to one society alone. 
The councilor should take the initiative, but the officers 
of a county society who desire Dr. McCormack to come 
into their community should write to their councilor to 
invite him. It must be remembered that he will not 
go into any state or into any district of a state unless 
the profession of that state or district desires that he 
should do so. All expenses connected with this work 
are met by the American Medical Association. 


A MISERABLE OUTRAGE. 

The depths of venality to which the nostrum makers 
descend in order to gather in a few more dollars are be- 
yond the belief of those possessing normal human sym- 
pathy. One of the worst recent instances of this sort 
of inhumanity is now to be found in some newspapers 
of the Southern states. Inserted as news, not as an 
advertisement (vide, for example, the Shreveport, La., 
Times of August 16, 1905) appears what is called “an 
interview with Dr. Hartman concerning the yellow 
plague.” Dr. Hartman needs no introduction, being 
widely known to physicians as that citizen of Colum- 
bus, Ohio, who has amassed a colossal fortune by sell- 
ing to a gullible public as a “medicine,” under the 
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bitters. Aided by two or three avaricious renegade phy- 
sicians, he has enmeshed in his fraud thousands of 
clergymen, lawyers, politicians, etc., and, if what is 
reported is true. has undoubtedly created an appetite 
for intoxicants in unsuspecting men and women and in 
innocent children. In the present instance, the fraud 
on humanity is at least equal in perfidy to that of the 
traitor who sells out his country. A summary of this 
interview is being broadcast over a portion of the 
United States for the benefit of yellow fever sufferers. 
“In all such cases it is advisable for the person to take 
peruna.” “Begin taking peruna at once in teaspoon- 
ful doses so as to harden and heal the mucous membrane 
against the invasion of the yellow fever 
poison.”(!) “Peruna should be used during the whole 
course of the epidemic.” “I feel sure that any person 
following this advice is in no danger of taking yellow 
fever.” What could be worse? Shall such things be 
permitted to continue? Can nothing be done to protect 
a fear-stricken people from such damnable outrages on 
humanity? And what about newspapers that will join 
in a conspiracy of this kind to defraud their readers for 
a few paltry dollars? 


YELLOW FEVER. 

In New Orleans the epidemic is held in check, the 
rate of increase not rising, while for the week there is a 
slight falling off in the number of new cases. Unfor- 
tunately, the pest spreads outside the city, and in some 
places the situation is grave. As the disease 
is demonstrating the failure of the shotgun quarantines. 
With dramatic unconcern the disease has penctrated 
some of the tines that have been reported to be 
“airtight.” In our last weck’s issue we were glad to 


and futility of the shotgun quaran 
ranted. Wilting water 15, our corre- 
spondent said: “We know that non-intercourse with 
infected areas will prevent the introduction of the dis- 
ease into healthy towns, 
plan has proved safe in other times 

city is certainly closed to the world for the 
Yet, twelve 4 later, Natchez admitted to 
that it had nine cases of genuine yellow fever, 
additional suspicious cases. Nothing could 
more clearly illustrate the great weakness of the non- 
intercourse quarantine, leaving out of account its brutal - 
ity of administration in so many places. It lulls the 
people into a false sense of security, so that the really 
necessary prophylactic measures either are not taken at 
all or are executed in a half-hearted way that renders 
them worse than useless. With all its rigors and en- 
tailed human suffering, the shotgun quarantine always 
fails of ita object to arrest every incomer. There is 
ever a loophole—a careless or avaricious or potatious 
guard, or a byway that escapes watch. The traveler of 
the better class, going openly, can not miss detention or 
deportation, but the criminal and the tramp, and at 
times the local celebrity of powerful connections, can 
always find an open door. Town after town in the in- 
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fected area is demonstrating these truths. It is to be 
hoped that these widely-known and manifold failures of 
the rigid quarantine as the sole means of defense against 


energy spent on irrational quarantines, with the neces- 


mosquitoes, the oiling and draining of swamps, marshes 
the elo-e screening of houses, cisterns and 
the proper, humane, screened isolation of 
every suspicious case of illness, would accomplish the 
good that is desired; and there are no other known 
means of arriving at this end. It is impossible to be- 
lieve that the present lessons will be forgotten in the 


SLEEP-DRUNKENNESS. 
Consciousness or the waking state is the condition in 
which active communication with the external world 


character, as in sleep, others of a morbid character, such 
as coma. During sleep, there is reason to believe, cer- 
tain subconscious processes, partly of perception, partly 
of ideation, continue, and of which there is at times 
recollection and at other times none. This statement is 
exemplified in connection with dreams. In the derange- 
ments of consciousness symptomatic of morbid states, 
such as that which occurs, for example, in the course 
of epilepsy or of uremia, there is, as a rule, no memory 
of events that have transpired during this time. The 
dividing line between the normal and the abnormal, 
however, is at times so tenuous and the question of recol- 
lection or not is involved in so much uncertainty that 
this factor can not be considered as a means of differ- 
entiation. Under the term sleep-drunkenness or som- 
nolentia has been described a condition in which during 
apparent sleep individuals perform purposive acts, at 
times, of a most complex and hazardous character and 
of which, subsequently, they have a clear and distinct 
recollection. A striking instance of this disorder has 
recently been placed on record by Dr. E. W. Taylor.“ 
An otherwise healthy man, aged 31, who for years had 
occasionally walked in his sleep, related that he was 
compelled by an irresistible impulse to leave his bed, re- 
move a screen from a window and slide down a copper 
water spout to the ground, scraping his hands and feet 
in the act. On reaching the bottom he realized what 
had taken place and quietly returned to bed. He main- 
tained that he had not lost consciousness and that he 
had a distinct recollection of everything that had trans- 
pired. On another occasion, in his nightshirt, he en- 
tered, through a window, the bedroom of another man. 
At still another time, he vaulted from a third-story win- 
dow, being awakened while hanging from the sill. He 
had had many other experiences of a similar character. 
Awaking was unattended with vertigo or confusion. Ac- 
cording to the patient’s explanation, his actions were 
impelled by an overmastering fear from a frightful 
dream. He had never seriously injured anyone, but he 
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stated that if he were forcibly prevented from making 
his escape from the threatened danger he would stop 
short of no degree of violence to attain the desired end. 
The condition in question has thus clearly important 
medicolegal bearings, as the matter of responsibility 
might readily be brought into question. The term som- 
nolentia, as applied to the disorder, appears wholly in- 
adequate, while sleep-drunkenness seems lacking in ac- 
curacy as a descriptive term. Dana considered the 
condition a kind of active nightmare, but it seems to be 
an active form of somnambulism. 


VACCINATION DURING ERUPTIVE STAGE OF 
SMALLPOX. 


In a recent issue of the Lancet, Dr. J. Cooke Hib- 
bert claims that vaccination or re-vaccination may be 
successfully performed during the eruptive stage of 
smallpox, and cites eleven cases in support of his con- 
tention, the vaccination in these cases having been per- 
formed on the first, third and thirteenth day. This is 
by no means an uncommon occurrence, as has been dem- 
onstrated frequently at the Chicago Isolation Hospital. 
Patients vaccinated on the second and third day of 
the eruption, or up to the eighth day, will, as a rule, 
have a typical take, but not after this time. In a paper 
by Dr. Heman Spalding,“ published in Tre JournaL 
several years ago, reference is made to an experimental 
vaccination of over one hundred smallpox patients after 
the eighth day of the eruption. In none of these cases 
was there a take. The case reported by Hibbert in which 
vaccination was successful on the thirteenth day is prob- 
ably one of a spurious type, although it might have 
been a perfect vaccination. These findings only prove 
that the tissues are not impregnated with the immuniz- 
ing substances of smallpox. The fact that vaccination 
or re-vaccination was successful in a case having a rash 
of doubtful character is not an argument against that 
case being one of smallpox, but in such a case a positive 
diagnosis will have been made before there is any evi- 
dence of the outcome of the attempt at vaccination. 
Hence, vaccination for diagnostic purposes during the 
eruptive stage of any exanthem is of no value what- 
ever. 


Medical News 
CONNECTICUT. 


Cedar Mountain —The free bed fund for Cedar 
Mountain Hospital for Consumptives now amounts 
to more than $5,300. 

Norman Kerr Lecture. Dr. T. D. Crothers, Hartford, has 
accepted an invitation to deliver the first oration in the Nor- 
man Kerr memorial lectureship at London, Eng., October 10. 

Personal. Dr. Wyeth E. Ray, Hartford, has been appointed 
associate medical director of the Travelers’ Insurance Com- 

ny.——Dr. Elias B. Heady, Milford, was seriously injured 

ugust 12 in jumping from an unmanageable automobile. 

Nominal Damages.—In the damage suit of Lorin A. Barnes, 
Torrington, against Dr. William H. Carmalt, New Haven, in 
which $25.000 damages was claimed for the alleged sewing up 
of a piece of gauze in the abdomen, in an operation, the Su- 
perior Court awarded the plaintiff nominal — 
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to be taught by the present calamity. The money and 

sary contribution of still larger sums, if devoted to 

general and permanent sanitation, the detruction of 

exists through the intermediation of the senses. It 

may undergo various modifications, some of a normal 
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caused 189 deaths, or 11.3 per cent. of the total mortality. 


—T fever is said to be lent 


Unlicensed Practitioner Departs.—David Johnson, Wauke- 
who claimed to have “an interstate and international 
and was fined $100 and costs in March for practici 

without a license, learning that a warrant had been iss 
for his arrest, fled from city. 


Chicago Deaths.—During the week ended August 26, 561 
equivalent to an annual mortality of 


sustaining other serious injuries . Richard E. 
Shurtz, Champaign, who has been seriously ill with septi- 
cemia in Denver, is recovering. Dr. Joseph T. White, Free- 
8 was operated on for appendicitis at the Wesley Hospital, 

iengo, August 16. and returned home three days later.—— 


—.— = Stubbs, Chicago, has heen seriously ill 
Colorado Springs, returned to Chicago a 
is improving. 


MARYLAND. 
— Dr. J. T. Payne has removed from Corbet to 
Sunnybrook, Baltimore County——Dr. Howard Bratton of 


Open-Air Sanitarium in Blue Ridge Mountains. Through 
the efforts of the Quarter Club, Baltimore, an open - air sani - 
tarium for consumptives has been set in operation at Mount 
Airy, among the foothills of the Blue Ridge Mountains. It 
was opened July 28 and has now seven patients. It is on a 
high hill near the Baltimore & Ohio Railroad, and consists of 
a seven- cottage, with ample norches, and six open-air 
shacks on the edge of a forest. current expenses are 
borne by the Hospital for Consumptives of Maryland. It is 
to be open winter and summer, and only the most hopeful 

Thus has begun unostentatiously 
will become one of the most useful 
and important charities in Maryland. 

Baltimore. 


. H. Walker Hutchins has gone to North Lib- 
erty, Ind., to The State Board of Health has re- 
moved its offices to its old quarters in the burnt district. 


Visitor from Australia. Dr. M. U. O'Sullivan. F. R. C. S. I., 
in St. 's and the Woman's hospitals, 


Not Prevalent.—The ma vor makes the 
statement that tvphoid fever is not more prevalent here than 
usual at this season of the vear, and that the 140 cases said 
to exist represent all the cases in institutions since July 1. 
Many of these are now well and on the street. 


College Denies Indebteiness.—The answer of the Woman's 
Medical College to the bill filed on Julv 25 for the appoint- 
ment of a receiver. denies that the institution is insolvent. 
savs that the allegations of the netitioners are Iv and 
wantonly made and untrue,” and avers that it has never been 
eustomarv for the college to pav its lecturers for their serv- 
ices, and denies that it is indebted to them for such. 


MINNESOTA. 


Founds Hosvitel.The executor of the estate of the late 
Mrs. Mary Filiott has conveyed from the estate 


property 
valued at $175 000 in trust for the founding of a University 
memorial to the 


of Minnesota Hospital at asa 
Elliott. 


late Dr. Adolphus F 
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studying in Europe. 


Jour. A. M. A. 


from Montreal f AN 6, ‘fo 
rom or an or 
1.——Dr. George E. Benson, Minneapolis, has returned from 

Dr. E. H. Beckman, medical inspector and assist- 
ant logist of the State Board of Health, has been 
elected of David H. Lando, 
St. Paul, been given honorable mention for a tnesis sub- 
mitted at Vienna. Dr. Frederic J. Plondke, St. Paul, is 

of 


Murray County Medical Club.—Physicians Murray 
County met at Slayton August 1, and organized a club to 

ount jacent count rs were 
elected : Presiden „ 


ethics. Drs. Milton A. Trow, 
com, Lake Wilson, and C. C. Walker, Currie. 


NEW 


Physicians Refuse Lodge Work.—<All the physicians of 
Trenton have banded together in an effort to overcome lodge 
practice, and have signel an agreement not to Accept con- 
tract lodge work in any form. 


" State Board of Health a few 
weeks men den , but will appear for 
trial before the Circuit Court. 

Increase.—The annual of the State Board of 
terial increase he number of s 


will attend the International Surgical Association at Brussels. 
—Drs. Matthew S. Mann and Herbert W. Williams 


Cases.—The health department refused to issue a 

permit in the case of Thomas A. Chilcott, who died . 

without medical attendance, but who was treated by Eddy- 
in was 


will hold an examination. 


New York City. 
Personal. Drs. William T. Dull. William B. Coley and Wal- 
urned from Europe on the Kronprinz Wil- 
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July Deatha. During July 1,648 deaths were reported in 
the state, equivalent to an annual mortality of 20 per 1,000. 
Of this mortality 37.3 per cent. occurred in children under 5 
years. The chief death causes were: Diarrhea, 466; nervous 
diseases, accidents and violence, 135; 110: 
Ses 
ILLINOIS. 
a son, vton; secretary treasurer, : 
George G. Bal- 
14.68 per 1,000. N these 179 were = one year old a 230 
under 5 years of age. Acute intestinal diseases caused 152 
deaths; consumption, 49; violence, 34; pneumonia and heart 
disease, each 33; nervous diseases, 27; nephritis, 26, and can- 
cer, 24. Typhoid fever caused 12 deaths. 
Personal.—At the annual meeting of the medical staff of 
the City Hospital, Moline, Dr. Albert M. Beal was elected 
we Dr. Albert R. Beal, vice-president, and Dr. August 
. Arp, secretary.——Dr. Annie B. McCallum Alguire, Belvi- 
dere, was thrown from a August 20, breaking a rib Milk Dealers Arrested. Warrants have been served on two 
dealers at Egg Harbor to appear for adulterating food, as a 
190 
during 1904. During the year there were 314, as compared 
with 265 for the previous year. The 1903 showing is at the 
rate of 15.70 per 100,000. Of the suicides 9 were resilents 
of Trenton, 4 of whom took poison, 2 used firearms, I a knife 
and 1 threw poy from a height. Poison caused 153 sui- 
cides and 112 died by asphyxiation. The age most frequently 
r badly injured. his buggy and dragged elected was between 35 and 45 years. Of the number re- 
’ 2 7 corded 112 were born in America, 64 in Germany and 24 in 
Ireland. 
NEW YORK. 

Less Typhoid.—There is less typhoid fever in Buffalo than 
there was at the same time last year, but many cases of per- 
tussis still exist. 

Buffalo Personals. Dr. Roswell Park, who with Dr. Edward 
McGuire, is 5 a short tour of Great Britain, later 
fishing trip in Canada. 

Moving Day for Insane.—Fifty insane women, who are char- 
ity patients at Long Island State Hospital, were taken on 
August 22 to the Willard Parker State Hospital at Ovid, N. 
. They are the first of 400 charitv patients housed in the 
building now to be turned into the King’s County Hospital to 
be transferred. The others will soon be sent to the Roches- 
ter and Willard institutions. 

Melbourne, Australia, vis t timore tals last 

week, 

* use rom es a gangrene. 
the request of the Erie County Medical Sorietv the district 
attorney is investigating the death of Mason Griffin, 2 years 
old, who was treated bv Eddvite healers. It is charged that 
an irregular death certificate, signed bv a doctor who had not 
been in attendance, was granted, and that the bov died as the 
result of pertussis. a contagious disease which should be 
reported to the health department. Ry order of the district 
attornev the body is to he exhumed and the medical exam- 
nes 
ö . helm, August 23. 

Detained at Hoffman Island. Nine cabin passengers and six 
of the crew of the steamship Finance, from Colon. have been 
held for further observation on account of high temperatures. 

The Brooklyn Theaters Closed.—There has been some com- 
plaint that the health board has acted in a high-handed man- 
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ner in closing the Hrooklyn theaters and 
and sta 

at the headquarters 


have been twice notified since April that they would have to 
comply with the law and that the complaints are unjustifiable. 


bureau the week ended August 19, 464 cases of tu 
sis, with 115 deaths; 252 cases of t fever, with 25 
deaths; 119 cases of measles, with 5 ths; 117 cases of 


theria, with 19 deaths; 41 cases of scarlet fever, with 3 
deaths; 16 cases of cerebrospinal meningit 


ion was filed on A 21 


in New Jersey to 22 
disappoint Staten Island, which looked to New Jersey 
plement its painfully scant natura! supply. In view of 
recent scarcity of water in this locality the problem of secur- 
ing a sufficient supply is serious and the necessity imperative. 
PENNSYLVANIA. 


Personal. Dr. James M. Anders, Philadelphia, has returned 
from his trip to Alaska. 


age or the week ended August 26 aggregated 438. 
is the same number as reported last week, and the 

week before. Such a coincidence has never been known by 
_ the local authorities. The health of the city remains good 
and there is a decrease in contagious diseases. The principal 
causes of death: Typhoid fever, 10; consumption, 41; per- 
tussis, 5; diphtheria, 5; cancer, 12; y, 23; heart dis- 


himself as a 


er, requiring special qualifications and 
as rt he pol 


man of one who 
quall- 


WISCONSIN. 

Personal.—Dr. Wilbur T. Sarles, Sparta, sailed from Europe 
ber 1.——Dr. Soren Racine, has been 
head physician of the United Danish Societies 
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i Rhode has been made health com- 
missioner of Green Bay, vice Dr. Thibido, who 


L. Barnes. 


ust Make 
a leaflet sett forth the law requiring reports of births, 
ts. The following is a summary: 


deaths and 
The law ides that attending fan practicing in 
this ‘state. shall report virthe, Geathe cad accidents occurring 
under iis jurisdict within thirty days from the time of the oc: 
i he health officer 


lages, the primary and sev 
The law requires that this shall be done before the 
in each case, to be paid by the county la which they occur. 


municipalities of Colon and Cristal was 72, excluding stiil 
births. Malarial fever has been very prevalent among the 
hegroes and natives and is no doubt responsible for a large 
number of deaths. 


* 
of laborers anywhere. Twenty-four persons 
if continued for the year, 
thousand. In 1881, the 


thousand. 
yellow fever, a rate of 3 per thousand. 

isthmus during the month, in a population of about 
„ there were 61 cases of low fever with 18 deaths, a 


the 
first rate condition, reports to the hospital as soon as he f 
sick, and thus places himself in the best possible condition 
for recovery. Among the non-employes of the canal, there 
were 27 cases, of whom 13 died, nearly 50 per cent. These 
—- usually apply for treatment when they are beyond 
he possibility of deriving any benefit from it. One case of 
occurred at La Poca, the Pacific terminus of the canal, 


Only one 
The re- 


Iso includes a detailed review of the sanitary measures 


condemning them as 
has been given out 
ment that owners 
Con Diseases.—There were reported to the sani 
which he refused to pay, claiming, it is —_ ~ that the drug- 
gist owed him $200 for business sent by him, was defeated 
on trial, the judge cg hy contracts between physicians 
and druggists whereby the former receive commissions for 
a 4 cases of va practices are contrary to public interest. 
Typhoid Fever on the Decline.—The figures presented day 
by day show a steady decline in the number of typhoid 
fever cases. Only 22 new cases were reported in Brooklyn 
from August 19 to August 23. In the same time there were 
13 new cases reported in Manhattan and none in the other 
boreughs. Last year the climax was reached in the week 
ending August 27, when 82 cases were reported. The number 
In cities wectdente must be reported to the health omicer. 
Richmond Waterless. An opi In towns and villages births must be reported to the village or 
sustaining the constitutionality vy the New town clerk; deaths must be reported to the village or town cierk ; 
Jersey legislature prohibiting the diversion of potable water erf must be reported 50 BA. IAI 
GENERAL. 
states that there is an outbreak or cholera in Manila and 
. Sanitary Engineer Selected. Dr. Samuel G. Dixon, state that several natives and une American woman have died from 
health commissioner, on August 25 appointed F. Herbert the disease. 
Snow, Boston, Mass., chief of the sanitary engineering division Tri-State Medical Society.—The seventeenth annual meet- 
of the State Health Department, August 25. ing of the Tri-State Medical Society of Alabama, Georgia and 
Illegal Practitioner Arrested.—The United States postal Tennessee will be held in Chattanooga, Tenn., September 26-28. 
pase agg me ‘ilews ee > crusade to rid Philadelphia of The secretary is Dr. Raymond Wallace, Chattanooga, Tenn. 

uacks and i practitioners who advertise illegal reme- Health of Panama.—Acti , 

: : —Acting Assistant Surgeon Mohr of the 
die and —— 1 122 — Public Health and Marine. Hospital Service reports that during 
one in $1,000 and three in 8800 bail each. The law makes it 2UIy the deaths from all causes officially reported in the 
a criminal offense to suggest by letter where illegal medical 
advice may be obtained. Besides the four arrests thus far 
—— — — has been obtained against several 
2 persons. Since the crusade began many of the malprac- bians have been brought to the Isthmus as contract laborers 
— Save lest ho ati. and those who come from the interior of Colombia seem to be 

peculiarly susceptible to both malaria and yellow fever. 
Health of Panama Canal Zone.—The June report of Col. F. 
C. Gorgas, chief sanitary officer, shows that while June, 1905, 
was not unusually salubrious in the city of Panama, there was 
nothing extraordinary in its death rate, either as compared 
with former Junes in the last 22 years or with other months 
in the last year. On the _ of 41 = — 1 laborers : 
ease, 35; acute respiratory diseases, 25; enteritis ö: Were on the government ro Of this number there were 
years), 50; enteritis (over 2 years), 13; Bright's disease, 39; id every day, on an average, 274, or 27 per thousand, & sick- 
— debility, 25; marasmus, 17, and injuries and acci- yg > ail 
— give a death 
No Temporary License. It is not an uncommon practice t year of the 
82 * — in —— of his practice one who French occupancy of the canal, the death-rate was 67 per 
wo according to the act of assembly thousand, with 11 deaths from yellow fever, a rate of 12 
governing the practice of medicine in this state. Dr. 1 
tes asserts that the impression seems to prevail that s 
an appointment is not an infraction of the law. To show 
that such practice is illegal Dr. Beates has secured an official 
ory L 2 — general concerning the subject, rate of about 25 per cent. Of t 61 cases, 30 were em- 
= * — . ployes of the commission, of whom 4 died, a rate of about 14 
wepetion nds — — 1 III per cent. Among this number were 15 Americans brought 
larly establishing MEE practitioner of medicine without from the United States by the commission. Of these 15 one 
having Arat quali ng to the statute. Duties of this died. This difference in mortality is ascribed to the fact that 
ment the state. can not 
be ass. unqua em mere fact that the assign- 
ment may last but a brief period does not alter the legal aspect 
of the case. The maxim of the law is qui facit per alium facit per — 
be. and the agent in a matter of this sort must have the qualifi- 
eations of the principal. I see nothing whatever in the law to pre- 
vent one qualified practitioner from calling on another qualified 
practiitoner to take charge of his practice during his absence, but 
there is nothing whatever in the law which permits the substitu- 
tion for a trained and duly qualified professiona 
14 — 2 with the statute, and who, ter n the person of a negro laborer, a longshoreman who prob- 
22 ably was infected through a cargo coming from some one of 
the infected ports to the south. A strict quarantine was at 
once established, and a rat crusade commenced. P| 
e infected rat was found and no other case occurred, 
port 


istricts, each in of a physician who makes a 
house to house inspection in order that all yellow fever sus- 
may be isolated and screened at The organiza- 


CONDITION SEEMS BETTER, BUT GREAT ALARM STILL EXISTS— 
SYSTEMATIZED INSPECTION BEING ESTABLISHED. 


| Latest Reports. 
Amelioration.—As we go to press fresh news comes from 

all parts of the stricken region. New reports that 

Dr. John Archinard, attached to the Hospital, 


that the cases at Gulfport, Miss., were deliberately 
to avoid quarantine difficulties. 
d on 
led 
ul 


2 
8 


tined inst Natchez.——Texas has — its tine 
to Memphis and to all of ——Lunnenburg County, 
nia, reports a le death yellow fever. 


The Record to August 30.—New deaths, August 29, 7; total 
ths to date, 293; new cases, 80; total cases to date, 2,133; 
subfoci, 9; total subfoci to date, 439. 


Total nu of casen to August 26........ eeeeees 1,755 
al deaths to August 2ꝶꝶ 
th rate of epidemic .... 14.8 per cent. 
ew fori of in coe seus 12 
to date 
The for the week show a decreasing number of 
of deaths. The tn 
t t y appears to ully 
under ——As showing the a health conditions 
of New Orleans the Board of Health has published the follow- 
Teat 000 nnum. 
Years. of deaths. Popuia 2 rate 
100 3 22.29 33.11 
1900. 7.424 20.56 2474 
19M1...... 6.478 305.000 18.06 70 21.2 
72 310.0 17.91 30.18 21. 
19 .. 70 317. 18 02 29.82 21.15 
1904...... 6.819 325.000 17.68 . 19 


were 407 deaths from yellow 

’ greatest number of deaths from that disease oc- 
curred in 1897, when 298 victims succumbed. There were no 
deatha from the pest in ten years of that period, and there 
were none in 1900-1903.——President Charles Janvier of the 
citizens’ committee set a splendid example when arrested for 
failure to screen his cistern. He explained that he had oiled 
it, thinking that more effective. Naturally he was set free, 
but on hearing some adverse criticism he asked to be re- 
arraigned and fined, which was done.——An unfortunate con- 
troversy is being waged between some members of the pro- 
fession on one side and the Louisiana Board of Health and 
New Orleans Board of Health on the other. There is talk 
that the executive officer of each board will be asked 
to resign. The subject of the controversy is the conceal- 
ment of the early cases.——In an interview Dr. John Gui- 
teras of Havana said that it was hardly to be expected that 
the infection could be stamped out before frost. It was under 
control, but had gone too far to exterminate. He predicted 
that this was the last epidemie of yellow fever that would 
ever appear in the United States. In a later interview he 
predicted that the disease would be stamped out before frost, 
as the situation has become distinctly better———-At a mass 
meeting on August 23, called by Dr. Leach of arsenic fame, 


Between 1879 and 1900 
The 
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This 
shows . Leach’s in New Orleans 
at this time is wholly harmful and that his desire for noto- 
riet uppermost among his mot ives.— One case 
discovered August 26 was a patient recently arrived from 
Gulfport, Miss. Follo 
three t 


inf points the 


Other States. 
Arkansas.—The State Roard of Health on August 21 quar- 
antined against the entire state of Louisiana. 


seven physicians — 
kept busv.——Inspectors of the United States Public Healt 


Indiana.—Jeffersonville on August 17 had 
scare regarding the towboat 8 


to its destination, Cincinnati, on pain of the crew’s incarcera- 
tion in the pest house. wfordsville case, when 
seen by Dr. A. M. Brighton of Indianapolis, 
acute malarial fever——Dr. Nelson W. Rra 


an illnens recently 
yellow fever. but attending physician health officer 

in a diagnosis of typhoid. n 


by reliable eve -witnesses with selling certificates of health 
without embarrassing questions to all-comers at $1 each.—- 
Dr. A. T. McCormack, assistant secretary of the State Board 
of Health addressed the City Council of Paducah, arguing 
against a quarantine.——The state board isaued an order for- 
bidding the Illinois train inspectors to continue their practice 
of discharging on Kentucky soil all passengers not admissible 
to Mlinois.——Louisville had a small are over a suspicious 
case which proved not to be vellow fever——The citv council 
of Henderson refused to appropriate any monev for the board 
of health to use in preparing the city for possible infection. 
——tThe latest word from Paducah is to the effect that every 
one there. the physicians and board of health excepted, desires 
a quarantine. 

Michigan. A case of yellow fever was reported at Crockery 

ew Orleans. 


Mississippi. The early cases of vellow fever at Mississippi 
Citv were so light that the phvsicians mistook them for ma- 
laria, so for nearly a month the foeus was unrecognized, Of 
course Governor Vardaman threatened the “extreme penalty” 
for these phvsicians if neglect of duty on their nart could be 

ved. Credit for discovery of the case is claimed for Dr. 

nders and others of a partv of Alabama health authorities 
who were making an inspection tour of the Gulf coast of 
Missiesippi. The stegomvia was also found in large numbers. 
Most of the remainder of Mississinpi has 
against its gulf coast towns.-——Vicksburg has raised its 
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carried out by the commission of the city of Panama in the 300 people denounced the „the physicians and all health 
way of street and yard cleaning, garbage collection, fumigat- 

and yellow fever laxis. The city has been divided 

5 schools not open until October 2.——Leeville on Au- 
THE YELLOW FEVER SITUATION. t 23 reported 177 cases of yellow fever and 200 cases of 
have been made for a drastic 
ee 35 of extermination a the disease at the various 
state.——0n August 29 
new cases of fever were discovered in Bayou Bara- 
taria, Jefferson parish. The tour of oy had 
not then been completed. Deaths had occurred and there were 
neither physicians nor nurses. A relief party was organized 
believes he has found the germ of yellow fever—an organism at once with physicians, nurses, medicines and supplies to 
resembling the malarial parasite-——Conditions in the city assume charge of the situation. 
continuing to improve, Surgeon White contemplates the 
of bis teen to the country, where the cases 
increase.——Leeville is the worst afflicted locality, but with 
outside help some improvement is seen.— Allegation comes 
Iinois.— At the end of one week of train inspection at 
Cairo it is reported that 1,000 passengers had been — 
and Marine-Hospital Service have heen traveling on trains 
running from Louisiana and Mississipi to Cairo. On August 
that Dr. Fitchette, health 23 Dr. Fgan, secretary of the I'inois Roard of Health, or- 
accept the diagnosis of the dered this stopped. Dr. Egan later amended the order to 
county health officer of the presence of yellow fever cases in admit such federal inspectors as are yellow fever immunes. ) 
that town. Surgeon Young, by special train, went from ——Brownsville on August 23 reported a case of vellow fever v4 
Jackson to Natchez to see the cases —— Alabama has quar- from Shreveport, La., but this was later announced as a 190 
— 
was thought to 
be infected, having had iliness on hoard since it left New 
Orleans. The health authorities ordered the hoat to 
Louisiana. 
Record of Cases.—In New Orleans the epidemic record to 
August 27 was as follows: dianapolis health office and son of Dr. A. H. Brayton. is in New 
Orleans studving vellow 3 Citv had a small 
Kentucky.— Paducah savs that if the State Board of Health 
persists in refusing permission to quarantine. the City Council 
will pass a quarantine ordinance in defiance of the board. The 
town has a new board of health with Dr. 8S. H. Brothers as 
president. The dispatch adds: “The old board was against 
. a quarantine.”———Jackson, Tenn., has a quarantine against 
Fulton, Kv., that is very annoving to the latter toon. 
Members of the board of health of Paducah have been charged 
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t with the apathy displayed by 

lin, who, he stated, are far behind the t 
municipal protection of the public health, 
Prince and the Wily Irregular.—A 
Grundlach of Munich recently 


2 


tion the prince wrote a complimentary preface to the work. 
The — society at once interviewed the prince, who 
has since publicly retracted his statements, that 
they were obtained under false pretenses. 8 

Decline of Cholera in Russia. The St. med. 


5 btates that it has been officially an- 


of the disease or the mortem Sanitar 
cations are maintained along the frontier, but, the local 


of France are now in the sevent Only one 
— n in the last two centuries lived to be over 
100, and only 2.16 per cent. passed the ninety mark. 


Malaria in Italy.—The Ri Med- 


Roman district i 

years, while the number of cases of malaria 
treated in the hospitals has decreased from 6,000 to less than 
3,000 during this time. In the Italian army the morbidity 
from malaria has drop from 67 to 10 per cent., and 
* among the railway emploves from 69 to 33 per cent. The 
general mortality has fallen from 13,000 to 7,000 since 
the legislation was providing free quinin for the 


people. 

Chair of Protozoology in the University of London. A chair 
of cob an has been founded in the University of Lon- 
don. The secretary of state for the colonies offered the uni- 
versity a sum of $35,000 for the establishment of the chair. 
The British Medical Journal states that of this amount 81.000 
is a contribution from the Rhodes trustees and that 825.000 

ts a moiety of a grant originally made from the 
Tropical Diseases Research Fund to the Roval Society for the 
Promotion of Research Work. and surrendered by that soci- 
ety for the purpose of establishing this chair in the univer- 
sity. The university senate has decided to devote the whole 
amount to defraving the slary of a professor and to set 
aside a further sum of $1,000 a year for assistants and lab- 

expenses. 


oratory 

Organization of the Profession in Germany.—The conflict 
between the sickness insurance companies and their medical 
officers over the demand cf the latter for increased remunera- 
tion when the period of treatment was doubled in length. has 
been chronicled again und again in these columns. One of the 


former 
cepted, followed by their reinstatement. 

Political Attitude of Physicians in Russia. We learn that 
the editor of the oo — the National Pirogoff Associa- 


pended by the authorities and the editor 
veillance. The collaborators on the publicat 


Petersbu bers also publicl 
7 seventy t mem y 
claimed II 1 — 


in the movement, but was soon seconded 
by the societies insuring against sickness. The latter devoted 
special attention to the curable cases of pulmonary affections. 
and 11 of these regional sickness insurance societies now have 
sanatoria of their own, as also a number of cities and com- 
munities, including Berlin, Leipsic, Saarbrucken and Wittich. 
sanatorium movement was the 


abroad by 
one of the greatest benefits of 


Infectious Diseases in Australia. Though scarlet fever wa- 
considerably less — in Sydney in 1904 than in 1903, 
the ued high, and amounted to 2.4 per 1,000 
population. The recorded monthly number 
of attacks showed very little fluctuation until August, when it 

to rise, reached a maximum of 188 in October, and there- 
fell to 136 in December; 530 males were attacked, as 
against 831 females. Between December 8 and 24 a localized 
outbreak of ever, n 23 cases, occurred in 
adjoining portions of the three cont of Ash- 
, Burwood and Drummoyne. This was confined to the 
customers of a dairy situated in Drummoyne. The outbreak 
was less sudden in its manifestation than is usually the case 
with milk epidemics, Fourteen deaths occurred from scarlet 
fever, corresponding to a mortality of 002 per 1,000 of the 
estimated population of the metropolis. This death rate is the 
lowest recorded since the vear 1900. The case fatality equaled 
1.03 per cent. of notified cases, and is lower than that of any 
year since 1898. More attacks of diphtheria were notified 
than in any previous year. The number of reported cases was 
738, which is equal to an attack rate of 1.43 per 1,000 of the 
estimated population. 


Correspondence 
Cats as a Factor in the Propagation of Infectious Diseases. 
Worcester, Mass., Aug. 2. 1905. 

To the Editor:—A research study is being made at Clark 
University in reference to the possible causal relation of 
cats as a factor in propagating infectious diseases, especially 
those of children. 

I wish to make an appeal through your columns to the 
readers of Tur JoURNAL who have observed any communica- 
tion of disease from cats to human beings and to ask them 
kindly to put me in possession of such facts. This would aid 
materially in deciding to what extent the cat may be a source 
of danger in the transmission of communicable diseases. 

C. A. Ossoane, M.D. 
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nual income of several thousand dollars, which is awaiting few places where the physicians were supposed to hav 
the discoverer of such a remedy. the battle was at 2 where the companies 1 
The Brisbane Hospital.— The financial condition of the enough “strike breakers” to answer their Purpose and ignored 
Brisbane Hospital is reported to have been very unsatisfac- their former medical officers completely. Time has shown, 
tory for some time. At the end of June the executive com- however, that the medical men willing to serve as strike 
mittee found themselves without funds and in debt for a breakers were below the standard of scientific 2 _ 
large sum for current expenses, besides the amount due the required for the positions. One by one they have to be 
government as interest on a loan of $15,000. Finding them- 
selves in this position the members of the committee decided 
to resign in a body, and the resignations were handed to the 
home secretary July 10. 
oint 
rk’s Board of Public Health from the German P ary lutions e 
in Tne Journa. at the time. The blication was sus- 
of the New York Board of Health. The speaker placed under sur- 
A. Wassermann. and he drew a very complimentary ion and more than 
the t work accomplished by the board, con- 12 ysicians of Moscow have since voluntarily pro- 
thorities ceeded to the authorities and announced that they share 
ie mat the views of the editor-in-chief, that they assume equal re- 
1 with him for the resolutions adopted and for 
the transactions and comments published in the lL. An 
certain 
enounc- 
ing mercurial treatment of syphilis. t. e represen — Prince 
Ludwig Ferdinand of Bavaria, who a registered and prac- resolutions passed by the 
ticing physician there, that certain of the medical authorities, Sangtoria for — 41 — ** 
by name, indorsed his views. On this representa- growth of the sanatorium movement Pa — — io n 
the statistics recently published There were only three in 
1892, and only 13 as late as 1897, while now there are 68 
official and 27 private institutions of the kind. The Red 
Wochft. for August 
nounced that not a single case of cholera has been known to v4 
occur in Russia since April. The suspicious cases at Lodz, 190 
Wilna, Tomsk and elsewhere proved to be some other disease 
examination or on the evidence of the course ho aaa ~ - 
pulsory insurance of wage-earners nest sickness. 
The education in — acquired by a course 
pe and the physicians recalled to their posts. — * wd environment is the 
Mortality Among Physicians.—The Deuteche med. Woch/t. — 
summarizes in a recent issue the article published in Tun 
JovrgnaL on “The Mortality of American Physicians.” It 
cites in addition the average length of life among the physi- 
cians of France as 64.75 years. In the northern regions the 
average was only 58.3, while it reached nearly 71 in the Albi 
Gaillac districts. An unusually of the 
Quinin Prophylaxis of — — 
ica for July 22 states that at the last official conference of t 
Society for the Study of Malaria, Professor Celli related that 
the number of - _ with quinin in the 
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Next Annual Session. 
The next annual session of the American Medical Associa- 
tion will be held in Boston, Mass., June 5 to 8, 1906. 
The Card Index and Directory. 

Two weeks ago we printed in our advertising pages a blank 
for information for the Biographical Card Index and for the 
American Medical Directory. While many have filled out and 
returned this blank, the number who did so is comparatively 
few. We include the blank in our advertising pages this week 
—see page 3l—and hope those who have not already done so 
will fill in the blank, and return it at once. The more co- 
operation we get in this work the leas expense will be attached 
to it. The ultimate object is not a commercial one, but the 
good of the profession. It should be understood that the in- 
formation asked for is primarily for the Biographical Card 
Index; only a portion will be used for the directory. 


Marriages 


Sanor B. Hanaxut, M.D, Nashville, Tenn., to Miss Eva 

Cuaries F. V 
August 16. 
Enosburgh Falls, Vt., August 30 

Wittarp C. SeLover, M.D., to Miss Minnie Carson Hill, 
both of Stanley, N. Y., August 16. 

May Cassilly of St. Louis, August 15. 

Joux Steere Sweeney, M. D., 
ilton of Two Rivers, Wis., August 16. 
Wars E. Mureny, M.D., Cincinnati, to Miss Mathilde 
Calhoun of Covington, Ky., August 22. 
Wiiu1am N. Stem, M.D., Shanandoah, Pu., to Miss Maggie 
D. Martin of Blair Hill; Coatsbridge, Scotland, August 23. 


Deaths 


M.D. State University of lowa Medical De- 
85 1882, a member of the American M 
State Medical Society, Ohio Pediatric Soei - 
ety, — 2 * former president of the Mahoning County 
Medical Society; coroner of Brule County, S. D., from 1883 
to 1886; surgeon to the Ma Valley Hospital; one of the 
most prominent practitioners of Youngstown, Ohio, died at 
the Mahoning Valley Hospital August 24, from rheumatic 
endocarditis, after an illness of four weeks, aged 55. 

Marcellus H. Felt, M.D. Dartmouth Medical School, Han- 
over, N. H., 1877, treasurer of the New Hampshire Medical 
Society for ‘fifteen years and last 31 its 2 t; a mem- 
ber of the Hillsboro Bridge schoo twenty years; 
representative in the legislature in 1893 and 1894; state sen- 
ator in 1902; medical referee for the district, died at his 
home in Hillsboro Bridge, August 21, aged 60. 

Charles H. Andrus, M.D. College of Physicians and Surgeons 
in the City of New York, 1345, surgeon of the One Hundred 
and Twenty-Eighth New Vork Volunteer Infantry. and * 
ade surgeon in the Civil War; coroner of Dutchess County, 

Y., in 1871; for many vears a of Poughkeepsie, 
son in Enfield, Mass., August 12, 


died at the home of his 
aged 82. 
Will I . Marion-Sims College of Medicine, St. 


1899, a member of the American Medical Association 
and the St. Louis Medical Societv; assistant professor of 
nervous diseases and internal medicine in the Marion-Sims- 
Beaumont College of Medicine, St. Louis, and a young man of 
bright ise, was fatally burned by an explosion of ben- 
zine __ home, August 22, and died forty-five minutes later, 


Franklin Gillespie, M.D. Department of Medicine of the 
University of Pennsvivania, Philadelphia, 1889. of Oxford, 


Pa., a member of the American Medical Association, was 
struck by a train at Barnsley, Pa., while making a professional 


partment, Nashville, Tenn., 1902, assistant city bacterio 
and of Atlanta, Ga., and assistant secretary of the 
State Board of Health, died at his home in Atlanta A 
18, from typhoid fever, after an illness of six weeks, 26. 


William D. Nutter, M.D. University of * Medical 
Department, Burlington, 1887, of Malden, Mass., and city 
ysician from 1892 to 1895, died on Bustin’s Island, Casco 
y, Maine, 2 after an illness of nearly three years, 


resea * er 
erry, N. ., 


ment of Medicine of the 

iladelphia, 1877, some-time 
postmaster of Royersford, Pa., died at home in that 
long illness, from cerebral hemor 


Plumb Cochran, M.D. College of Physicians and Sur- 
— 4 the City of New York, 1877, a native of Oroomiah, 
who built the first hospital in Persia, died recently at 
his home in Oroomiah, from typhoid fever, aged 50. 
J Baldwin Amos, M.D. University of Maryland School 
of Medicine, Baltimore, 1854, one of the oldest ioners of 
Pennsylvania, died at his home in Chanceford, York County, 
Pa., August 20, after a prolonged illness, aged 79. 
ohn A. Morton, M.D. Medical School of Maine at Bowdoin 
„Brunswick, 1862, assistant surgeon of the Twenty- 
Maine Volunteer infantry during the Civil War, died 
at his home in Bethel, Maine, August 17, aged 71. 


George B. Nichols, M.D. Castleton, (Vt.) Medical College, 
County, Mich., died at his home in Mart a ee oe 
after an illness of several weeks, aged 72. 
Edward Erskine, M.D. Michigan College of Medicine and 
Surgery, Detroit, 1891, a member of the American Medical 
Association, and an old resident of Rogers City, Mich., died at 
his home in that city, August 12. 

. Fordyce, M.D. College of Medicine University of 


Charles W 
Sout hern California, Los A 1905, an = in the 
drowned w 


hile swimming 


20. 

S. B. Hotchkiss, M.D. Bellevue Hospital Medical College, 
New York City, 1871, who had been an invalid for seven 
years, died suddenly at his home in Edinboro, Pa., August 16, 
trom angina pectoris, aged 63. 

N. H., 1862, surgeon during the Civil 
titioner of Fast Manchester, N. H., died at the Elliott Hos- 
pital, Manchester, August 12. 

Marion Wells Thomas, M.D. University of Mich — — 
ment of Medicine and Surgery, Ann Arbor, 1 — 
missions her station 


ry, died at 2 


Gulf, recently, aged 31. 


Charles E. Bushnell, M.D. University of Vermont Medical 
Department, Burlington, 1869, died at his home on Smith Hill, 
Winsted, Conn., August 19, from heart disease, after a long 
illness, aged 61. 

John Gorin Harvey, M.D. University of Louisville (Ky.) 
Medical Department, 1862, died at his home in Blue Mound, 


Ill., August 16, from general debility, after an illness of one 
year, aged 66. 


Henry W. Giles, M.D. > sone (N. V.) Medical College, 1874, 
who never practiced medicine, but devoted himself to his pro- 
fession of music, died at his home in Albany June 5, after a 
long illness. 

John M. McGroth, M.D. ——— of Medicine of the Uni- 
versity of Ph 1858. of 
surgeon ee the Civil War, died at Delair, N. J August 


22, aged 7 

Aandi w. Holmes, M.D. Department of Medicine of the 
University of Pennsylvania, wr of Philadelphia, died sud- 
denly from heart disease in a street car in that city, 


August 28. 
8 Medical College. Col 
Ohio, 1860. one the ident physicians of Washington 


County, Ohio, ah home te Both, ee 


loge, 1850, an early 
„ 1850, an ear 
disease, died at his 
August 28. from cere morr , after an illness of four 
years, aged 81. 


Lorenzo Traver, M.D. Albany (N. Y.) Medical 1857, 
from 1861 to 1868 acting assistant su U States 
Navy, died recently at his home in Prov nee, R. I., aged 70. 


while fishing 
Little Wabash River near Clay City, August 17, aged 31. 


ment of Medicine of the 
University of Pennsylvania, og 1865, of Valley 
Forge, Pa., died at Strafford, Pa., August 19, aged 66. 


B. Fleming, M.D of Medicine, Syracuse (N. 
Y.) University, 1873 died ch home in Coronado, Cal., 
August 25, after a long illness, aged 74. 


M.D. of 
Illinois, 


August 22, aged 52. 

John M.D. New York City, 1882, of New York 
ae Gs „ August 20, on his way to Pine 
Deaths Abroad. 

K. Wernicke, M.D., one of the most 
of the day, succumbed recently to the 
of a bicycle accident while on a tour in Th 57 
His labors to a scientific foundation for psychiatry 
in the re h of 
data which wi 1 . 
come. He was one of the principal creators of modern 
anatomy of the brain, and was tor, at 26, of the 
n of aphasia and its pathologic basis. Fuchs 
styles this first work that bridged the gap between men 
tal disease a processes in the brain.” Wernicke was 


medicine 
a estphal for a time, was appointed professor at Breslau in 
890 and at Halle in 1904. History records that he was the 
to locate a neoplasm in the brain and systematically 
rr This was as long ago as in 
nd he is thus said to be the ee 


Scheck, D. professor of larvngology at Munich, died 
July 1, aged 60. He bequeathed $500 to the local endowment 
for the widows and orphans of physicians. 

W. M. D., professor of anatomy 2 Kiel. noted 
tor his pioneer research on cell deve and pathology, 
died at Kiel, August 5, aged 62. 

B. Honsell, M. D., professor of surgery at — died 
at Carlsruhe, Julv after a long illness, aged 35 

E. berg, M.D., professor of gynecology and pediatrics 
at Christiania, died July 20. 

F. r professor of surgery at Strasburg. died 
July 9, aged 50. 

L. D. Moussons, M. D., professor of gynecology at Bor- 
deaux, died July 7. 


THE PUBLIC SERVICE. 


United States 


Jour. A. M. A. 
The Public Service 


Army Changes. 
Memorandum of changes of stations and duties of medical of- 


. J., to take part in 
Le R., asst.-surgeon, assignment to in the 
Porter. 

tra 

R. F., asst. — assigned to 


ry duty as 
surgeoa the next 
from Manila, P. to Sen 
„ ph to the Military of 
er, Perry aset.-surgeon, granted month and 
of abscace, with permission to apply for two soothe: 
* Joh 
a duly 2, asst.-surgeon, advanced to rank of captain, to date 
Rut H. H., 


asst.-surgeon, one 


sence, to 


of ab- 
Ga, with 49 to a duty 
Wm. A.. from date 


and ordered'to Manila, b. I. for duty Philip. 
leave of absence further extended 
to represent medical 
partment of ihe third moots of 
h Association, to be held at Boston, Mass., 
fie 1 . ordered, on departure Company 
B den Infantry from Tek to to 52088. 
ment to 4 end 


2 
* San are Cal., on completion of which he wil 


Wh left Columbus 

Stone, Frank P., dental surgeon, leave of absence extended 


Ernest F., contract surgeon, left Fort Hancock, N. J., on 
of 


; . . A. surgeon, commissioned P. A. surgeon with rank 
of Neutenant from March 97, 1904. 
A. C. H.. surgeon, detached from the Newark and ordered 
to the and Department. 
rgeon, detached the Topeka and ordered 
retired, detached from the Naval Medical 
and ordered home. 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and non- 
commissioned officers of the Public Health and Marine-Hospital 
Service for the seven days ending Aug. 23, 1905: 

— 4 surgeon, granted seven days’ leave of absence 


905. 
Stanstleld, II. A.. P. A. surgeon, directed to [ at Tureau. 
Stansfield, H. K., P. A. surgeon, granted lenve of absence for 
one month, or so much thereof as may be neccesary, account of 


L., acting assistant „ 
evenso T. XXI.. 
seven da 


A 1 lea ve of absence 
from bag. under paragra 
P., pharmacist, 7 for thirty days, amended 


ve days from Aug. 
BOARD CONVENED. 


d Aug. 24, 1905, for physical ex- 
amination of Eneineer Maxwell, ue Cutter Service. P. A. 
Surgeon J. n. 
recorder 


Asst.-Surgeon A. Weeks, 


the 
a U. 8. Army, week ending Aug. 26, 1905: 
ay J M., asst. rgeon, accom 
then return to his station. 
Louis Gustave Guibert de la Mache, M.D. Ohio Medical Uni- 
versity, Columbus, 1903, died from articular rheumatism at 
his home in Arnold, W. Va., August 15. 
Ferdinand S. Overfield, Heidelberg, Ger- 
many (Years of Practice, at his home in 
Brook ville, III., August | 
Seth Grout, M.D. University of Michigan Department of 
Medicine and Surgery, Ann Arbor, died suddenly at his home 
in Auburn, Kan., August 5, aged 72. 
William J. Andrew, M.D. Manitoba Medical College, Winni- 
„ 1903, of Winnipeg, died at the Winnipeg General Hospi- 
tal. August 20, from scarlet fever. 
William D. Pettus, M.D. University of Nashvile Medical De- 
partment, 1868, died at his home in Republic, Ala., August 14, 
after a lingering illness, aged 62. 
David A. Baldwin, M.D. New York University, New York 
City, 1849, died at his home in Englewood, N. J., August 11, 
from senile debility, aged 79. . 
1 Gray Hughes, M.D. Jefferson Medical College, Ihila v 4 
phia, 1853, died at his home in Altoona, Pa., from heart 
disease, August 23, aged 77. . 190 
Edward W. Doty, M.D. Long Island College Hospital, Brook- 
U N. V., 1886, formerly of Paterson, N. J., died in Dover, 
George M. Rice, M.D. Hospital College of Medicine, Louis- Shellenberger, James E., contract surgeon, granted leave 
ville, 1894, died from tuberculosis at his home in Powersburz, “ong, Charles J. dental surgeon, left Fort Snelling, Minn., on 
Ky., August 20, aged 38. 
Tilghman D. Koons, M.D. Pennsylvania, 1878, while des- aaa Ire ancouver 
1. 
to th Cav. 
al 1 return 
Manila, F. I., for duty in Philippines Dit Division. 2 
Navy Changes. 
Changes in the Medical Corps U. 8. Navy for the week ending 
Aug. 26. 1905: 
t ret to the pupil reaction in lanopsia an 
the processes in hemorrhagic polioencephalitis. He studied 
— 
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BOOK 


First Aw Prrson Pp. 15. 
With 15 illustrations. Phi ja: United Gas Im t Co. 
This little booklet gives valuable instruction in caring for 
of performing artificial respiration, ete., are shown by means 
of excellent illustrations. While primarily intended for the 
brary. For a gas company to issue such a book is distinctly 
to be commended, being in line with the discussion quoted in 
Frames AND A Practical Treatise for 
—— By R. M. Lockwood. Paper. 
This book describes the manufacture of lenses, the manner 
of surface polishing and of testing the uncut lenses. Two 
chapters are devoted to phasis 
interest any one who prescribes glasses. 
MeTHop 
— net. F. Rlakiston's Son & Co 

One of the most popular of the series of analytical books 
brought up-to-date, having largely drawn on the excellent 
work now done in this country in the line of food analysis 
Many additions are noted, such as detailed descriptions of 
special arrangements for polarimetry, distillation and extrae- 
for natural colors of fruits and eggs; improved methods for 
detection of formaldehyd and saccharin; rapid methods for ex- 
in condensed milk and cereal foods, boric acid in fruit juices, 
together with analytic data concerning preserved fruits and 
in regard to adulteration or discussion of food standards are 
given, the U. S. Government standards are included as official 


— BY Gas. Cloth. 
and resuscitating individuals overcome by gas. The methods 
laity, it should be a valuable addition to the physician's li- 
Tne Journat July 15, 1905, page 211. 
Frederick Boger Publishing Co. Pp. ‘Br 
measurements and em 

Edition. evised and 12 Cloth. 
of Dr. Leffmann now in the second edition. Revised and 
by government and state and by local boards and associations. 
tion, new processes for detection of colors used as substitutes 
amination of vanilla and lemon essences; for determining fat 
their preparations. While no information concerning the lines 
interpretation of analytic data. 


OvTLINes oF INorGantc Curmisrry. By F. A. Gooch and C. F. 
Walker. Cloth. 514. Price, $1.75 net. New York: The 
MacMillan Co. 1906, 


The subject is presented through such ex tal work 
as has been tested in college and in such relation as to 
facilitate drawing the deductions essential to a proper compre- 
hension. The consecutive experimental development of the 
iples on which systematic chemistry rests is considered, 
together with the electrical phenomena and ions and the 
constitution of the acids, bases and salts from the ionic 
point of view, and the thermal] relations based on the recog- 
nition of equivalents, electrical, chemical and thermal. The 
molecule in its relation to the atom, in the light of the 
kinetic theory of gases, in the theories of Van t’Hoff and 
Werner, the phenomena of solutions, the electrolytic theory of 
dissociation and the modern conceptions of the ions are all 
discussed. The elements, their compounds and properties are 
considered in accordance with the periodic system. Graphic 
symbols are used because their real functions for co-ordinating 
facts are rarely misinterpreted. The ionic terminology is 
employed and the functions of ions are pointed out, but the 
extreme developments of free ions have not been introduced. 
— By D. Berry Hart, M. D., F. R. C. I“. E., 
on Midwifery and Gynecol Schoo! of the 
0. ae and A. H. Free A., B.Sc. 
F. C. P. EK. N.. 14. on Midwifery and Di 


men, School of the Royal Colleges, Ed 
aphs and 359 W. cuts. Sixth Ed Edition. Cloth. Pp. 736. Price, 
— Chicago er & Co. 1905. 


In this, the sixth edition of this manual of gynecology, the 
whole text has been carefully revised and t up to date. 
The subject matter is well arranged and the illustrations are 
excellent. The appendix includes a chapter on preparation 
for and technic of abdominal section in gynecologic cases, and 
a practical method of taking histories in these cases. There 
is also a very complete list of works on „ De 1 
in English, German and French, with authors, which 
facilitate reference work. 
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A or NcersinG. Revised Fdition. F. tal and 
— ‘or Hospi 


—— ing school for Nurses. price, Phila 
ning r Nu 
delphia: J. B. Lippincott Co. 1905. 


This book is distinguished from some other works on the 
same subject by providing instruction for hospital nurses in 
preparation for their work later in private families. The 
nurse’s relation to the patient. to the family and to the phy- 
sician are clearly set forth. The chapter on family hygiene, 
while not exactly pertaining to nursing, is of practical value. 


THE LANE LECTURES. 
INTERESTING ACCOUNT OF THIS SERIES OF LECTURES AT COOPER 
MEDICAL COLLEGE, SAN FRANCISCO, 

The Lane Lectures for 1905 were delivered during the week 
beginning August 13 by Sir Patrick Manson, the eminent 
authority on tropical diseases, who took for his subject 
some of the more important aspects of tropical medicine. 
Sir Patrick began his first lecture by remarking that thirty 
years ago there was no tropical medicine to speak of, anil 
cited various im t diseases discovered since that time 
to substantiate this view. He pointed out the importance of 
helminthology in the study of disease, and suggested that it 
served as an excellent introduction to the study of the more 
complicated bacteriology. He spoke of the increasing import- 
ance of the protozoa in pathology, and the gradual usurpation 
of this class of parasites of the premier place hitherto held 
by bacteria. The great importance of insects in the transmis- 
sion of certain classes of disease was discussed in a general 
way, the work of Ross receiving special attention. After these 
introductory remarks, and a few words as to the likelihood 
of San Francisco becoming a center for tropical disease, the 
speaker briefly outlined the ground which he proposed to cover 
in his course of ten lectures. 

The first lecture was mainly taken up with the consider- 
ation of certain general principles determining the occurrence 
of disease in the tropics. The speaker pointed out first that 
like the larger animals and plants, disease germs were un- 
evenly distributed over the earth. The important factor in 
determining differences in distribution is the climate, an 
particularly the temperature. As a result of climatic differ- 
ences the regular flora and fauna vary in different climates 
but the bacterial flora and fauna show no such marked vari- 
ation in distribution as their normal habitat is the body of 
man, which shows practically no variation in different parts 
of the world. Though practically all the diseases of temperate 
climates can flourish in the tropics there are some tropical 
diseases which can not spread in temperate climates even if 
they are introduced there. In connection with the introduc- 
tion of tropical diseases into colder climates the lecturer 
spoke of the latency of certain tropical diseases, a factor 
which is often overlooked, and which leads to errors in diag- 
nosis. He cited as examples cases of blackwater fever and 
sleeping sickness which had developed in England months or 
even years after the individual had been in the tropics. After 
referring to one or two diseases, as tinea impricata and pinta, 
which can not be exported from the tropics because the moist- 

ure and temperature conditions are lacking elsewhere, the 
— explained why certain tropical diseases can be ex- 
to, but can not be spread in, temperate climates. The 
reason generally has to do with the life history of the para- 
site causing a given disease during the period in which it is 
2 or being carried from one human host to another. 
Some parasites, as the uncinaria, have undergone development 
in earth for a certain period of time before they can reinfect 
man, If this earth is not of the proper temperature the em- 
bryos cannot develop and therefore are incapable of infecting 
man. Other parasites need for their development water at a 
certain temperature found only in tropical countries. Again 
an intermediate host, found only in the tropies, may be needed 
for the full development of the parasite, or the parasite may 
be unable to escape from the body without the aid of some 
tropical suctorial insect. In other instances some large 
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tropical animal carries the cause of a given disease in its 
body and keeps it alive until the necessary human victim 
comes along. In certain toxie diseases certain media found 
only in the tropics, and a tropical temperature may be 
needed before the poisons will develop. 

As his first example of a disease whose needed 
intermediary development at a high temperature dir Patrick 
Manson cited ankylostomiasis (uncinariasis). In a general 
way he traced out the factors in the spread of the 
disease and in its prevention. He supported Loos’ view that 
infection occurs through the skin, cautioned as to the danger 
of the disease spreading, and emphasized the necessity for 
examination of the stools in all obscure and resistant cases of 
anemia. He emphasized the danger from Porto Ricans, al- 
ready pointed out by Gunn, and called attention to the Chinese 
as sources of infection. 

He next considered diseases in which the embryo escapes 
into water and undergoes in the interior of water 
animals before becoming infective for the human being. As 
an example of this form of infection he cited dracontiasis or 
guinea-worm disease. He gave an interesting description of 
the life history of the guinea worm (Dracunculus medinensis ) 
showing that in all probability it penetrates through the skin, 
especially in those portions most likely to come in contact 
with water, giving the history of its development in the sub- 
cutaneous tissues, its approach to the surface when it is full 
of embryos, and its method of expelling these when the in- 
fected part is brought in contact with water. He described 
the life history of the embryos in water, their development 
in certain varieties of cyclops, and their probable fate so far 
as this could be surmised from knowledge and analogy. He 
advised American physicians to be on the lookout for this 
disease in those returning from the tropics with small leg 
ulcers with central openings, and cautioned against meddle- 
some attempts at removing the worm before all its embryos 
had escaped, which treatment he aptly compared to meddle- 
some midwifery. As a second example of this type of disease 
he cited the parasitic hemoptysis of Formosa and Japan, due 
to infection with the lung fluke (Paragonimus westermanii). 
He pointed out that this parasite has been described by Ward 
and others in the United States in cats, dogs, and pigs, and 
hazarded the opinion that human infections would, in the 
course of time, be discovered here. He described the life his- 
tory of the organism as far as known, and pointed out the 
necessity for wider knowledge, as, once in the body, we are 
powerless to remove the flukes, except in rare cases of brain 
infection with localizing symptoms. The third form of para- 
site requiring development in water which the lecturer 
described was the Schistosomum hematobium, the cause of 
bilharziasis. He described the life history of this trematode 
in the body, showed that the localization of the ova in the 
bladder and rectum resulted from an attempt to reach the 
outer world and their natural habitat water, and described 
the development of the embryo from the egg as far as this is 
known. Attention was called to the fact that the disease 
exists in the West Indies, has been imported into the United 
States, and may become distributed in this country. The 
lecturer called attention to the new Asiatic representative of 
this family, the Schistosomum cattoi, and in discussing the 
peculiarities of the eggs of the vesical and rectal infections, 
suggested that there were bly several varieties of 
Schistosomum. He dwelt on the susceptibility of cats to this 
infection as a factor which made the possibility of infection 
of this country more likely, and suggested the examination of 
the urine in all doubtful cases of hematuria, and of the feces 
in all obscure rectal irritations for the characteristic ova. 

Dr. Manson then took up the discussion of those tropical 
diseases which are limited in range on account of requiring 
certain suctorial insects as intermediate hosts. He considered 
first the various forms of filariasis, pointing out that the 
canine form occurs in this country, and that other forms 
may occur. He described the habitat of the adult worm in the 
lymph vessels, the passage of the embryos into the blood, 
their removal by certain varieties of mosquito, and their sub- 
sequent development in the stomach and muscles of the host. 
He then described how they passed into the neighbornood of 
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the and into the new human host at the 
time that the insect bit. He discussed the relation of this 
form of infection to endemic elephantiasis, lymph varices. 
and chyluria, and remarked on the mystery of the periodical 
disappearance of the embryos from the blood, which has never 
been satisfactorily explained. Malaria was next considered, 
and a very interesting comparison was drawn between the 
early stages of the filarial embryo and the malarial parasite ; 
in both diseases the parasite reaches a non-motile or restrict - 
edly motile stage in the blood, in both instances it is protecte: 
from injury by a covering (in the filaria its sheath and in the 
plasmodium the red corpuscle), and both parasites undergo 
further development only in the tissues of the mosquito. The 
description of the malarial parasite was clear and interesting. 
and the relation of this disease to the mosquito was proved. 
as the lecturer said, “to the hilt.” Dr. Manson expressed the 
belief that mosquito transmission was probably the only 
the disease, and the history o. its introduction into new terri- 
tories was discussed. 

The subject of trypanosomiasis, and the relation of trypano- 
somes to 8 sickness was next discussed. A clear clinica! 
description of infection with the Trypanosoma gambiense fol 
lowed the lecturer’s remarks on the structure of trypano- 
somes in general. This form of trypanosomiasis is character- 
ized by a low form of fever, muscular weakness, an erythema- 
tous skin eruption of a smudgy ill-defined character, patchy 
edema, tachycardia, enlargement of the spleen and lymph 
glands, and an increase in the large mononuclears of the 
blood. In connection with trypanosome infections Dr. Manson 
discussed at length the relation of these parasites to 
sickness. He described the spread of this peculiar and fatal 
disease from a small area on the West coast of Africa to 
the East Coast. and commented on the ravages it had made 
in certain sections, particularly in Uganda. He graphically 
described the clinical picture, the low fever, the headache. 
lassitude followed by lethargy, the pessimistic and morose 
mental condition, the enlargement of the spleen and lymph 
glands, and the pruritus. He compared the disease with general 
paresis both in its clinical and pathologic manifestations. In 
his historical sketch of the disease he pointed out that it 
had been imported into the United States many times in the 
days of slavery, but had never spread. In discussing the rela- 
tion to trypanosomes he took a conservative stand, and sug- 
gested that though there was in all probability an etiologi- 
relationship further research was necessary. 

The lecturer then described a closely allied form of infec- 
tion, kala-azar, or as he preferred to call it, tropical febriic 
splenomegaly. This also 1s a chronic febrile disease character- 
ized by fever of a variable type, anemia, prostration, and 
emaciation; the liver and spleen are always enlarged, some- 
times very markedly. The disease seems to be almost invari- 
ably fatal. So far this disease has not been described in th- 
western hemisphere, but is limited to Africa, India, and 
China. In Assam it has in recent years almost decimated 
the population in some districts. The recent discovery of the 
parasite by Leishman was interestingly described, and its 
oval form, macronucleus and micronucleus, and grouping into 
masses were pictured. Its close relation to the trypano- 
somes, and the demonstration of this by the cultural work of 
Rogers was mentioned. Attention was also called to the 
valuable work of Wright of Boston in connection with ori- 
ental sore, in which it was shown that this condition is as- 
sociated with what is morp U an identical . 
Dr. Manson suggested that in tropical febrile splenomegaly 
the parasites leave the body by means of surface sores or in- 
testinal ulcerations. He pointed out the difficulty of explain- 
ing the fact that tropical febrile splenomegaly, a very fatal 

„ and oriental sore, a non-fatal disease, are associated 


with what appears to be the same parasite. He cited a be- 
lief that oriental sore occurred only in countries where camels 
are found, and suggested that it might be due to the action of 
the parasite modified by passage through the camel, while 
tropical febrile splenomegaly might be due to the same para- 
site unmodified. This supposition would assume an analogy 
to smallpox and vaccinia which are due to the same germ. 
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modiiied in the case of vaecinia, by its passage through the 
cow. He showed that the life history of this parasite outside 
of the body is only imperfectly known, though it seems prob- 
able that a fly of some sort acts as an intermediate host. 

Several lectures were then devoted to the discussion of the 
diagnosis of malaria, and the several tropical diseases which 
are commonly confused with it. In the diagnosis of malaria 
the lecturer emphasized three points; the periodicity of the 
paroxysms, the blood examination, and the therapeutic test. 
Mediterranean fever, liver abscess, relapsing fever, tropical 
febrile splenomegaly, and leprosy were all mentioned as 
tropical diseases likely to be mistaken for, and treated as 
malaria. The differential diagnosis of these different condi- 
tions was fully discussed, and several points of importance 
were brought out. In connection with Mediterranean fever 
Dr. Manson emphasized the lack of value of the serum test 
under circumstances. He pointed out that the con- 
dition of the culture of Micrococcus melitensis was of great 
importance, as was the personal equation of the observer. In 
the remarks on liver abscess stress was laid on the insidious 
character of the symptoms. In discussing this point the lec- 
turer brought forward two aphorisms which he had formu- 
lated as a result of his experience in China, where he observed 
a great deal of liver abscess and thoracic aneurism. These 
were, to aneurism in all obscure non-febrile 
thoracic complaints, and to suspect liver abscess in all obscure 
febrile abdominal conditions. In diagnosis of liver abscess the 
necessity of repeated exploratory needle punctures was empha- 
sized, and it was advised that such punctures be always done 
under an anesthetic, and that when the abscess was found the 
needle should be left in situ, and operation proceeded with 
immediately. 

In the ninth lecture Sir Patrick Manson briefly considered 
the treatment of the diseases he had previously discussed, and 
also that of dysentery and sprue. As a prophylactic measure 
he advised cautioning all patients leaving the tropics that they 
should continue precautionary measures against tropical dis- 
eases for at least six months after their departure. In con- 
sidering dysentery phvsicians were advised to regard it as, in 
a sense, a surgical condition, and to look on the intestinal 
canal as a large drainage tube. The principles of treatment 
included the removal of the discharges from the ulcers, and 
*the use of agents having a direct effect on the specific causes 
of the disease. The treatment advocated consisted in absolute 
rest, the reduction of food to a minimum for a time, mild 
catharsis, preferably with small doses of castor oil, and the 
internal administration of ipecac. The latter drug Dr. Man- 
son regards as almost specific, and thinks it has fallen into 
disrepute, especially in the United States, on account of its 
improper use. In the treatment of sprue, which the lecturer 

as a very dangerous disease if improperly treated, 
absolute rest, a restricted diet of milk, and in some cases 
strawberries was recommended. In some cases scraped meat 
was allowed. The rest and the restriction of the diet until 
at least six weeks after the stools became normal was in- 
sisted on. 

In the final lecture some of the unsolved problems in 
tropical medicine were considered. In connection with yellow 
fever Dr. Manson suggested two lines of research. He stated 
that the relative immunity of the old inhabitants in yellow 
fever districts was very often not due to previous attack, 
and that the reason for this immunity was yet to be solved. 
He suggested that there might be two strains of yellow fever 
virus, an attenuated and a virulent one, just as in the case of 
smallpox and vaccinia. One line of work suggested was the 
determination of the cinical picture presented by the inhabi- 
tants of a yellow fever district while going through this 
immunizing stage. Another problem suggested was the study 
of the effects on the malarial parasite and other insect-carried 
germs of passing them through different species of mosquitoes. 
In connection with yellow fever, the danger that this disease 
might be conveyed to the tropical portions of Asia by the open- 
ing of the Panama Canal was discussed, and it was pointed 
out that the United States would have to face the problem 
of the prevention of this spread. Dr. Manson suggested that 
this coul be done without serious inconvenience to human be- 
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of Medicine) : 


Therapeutics 
{It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 


, recommends for the shock of in- 
of pneumonia, recumbency, warmth and a small dose 
or brandy with hot water. In addition a small dose 
monium bromid with the aromatic spirits of ammonia 
rom 5 to 10 drops (.30-.65) of a solution of morphin (1 
cent.) in aqua chloroformi to prepare the patient for sleep 

recommended, 


11 


treatment, that ar- 
rangements must be made for the administration of oxygen 
to be commenced early and given continuously, as a valuable 


vantage over the continuous administration of alcohol in being 
harmless and in not affecting the alimentary tract. The glass 
funnel should be avoided in the administration of oxygen 


makes this a part of the treatment regularly. He also 
ommends the early application before the deposition of fibrin 
has taken place and not their application during the stage of 
exhaustion. 

Sweating may be promoted by the hot-air bath to the lower 
extremities or a hot mustard footbath, but the patient must 
not be fatigued by these measures. 

As to the medicinal treatment, the chief aims are to promote 
diaphoresis, diuresis, fibrinosis and absorption. To meet these 
indications the author recommends a combination of ammon- 
ium citrate and sweet spirits of nitre together with warm 

To improve the cardiac condition he recommends 
gin as superior to alcohol in some respects, as it is a better 
diuretic. Oxygen, as has been stated, is recommended early 
in the disease, and sound sleep as peerless in keeping up the 
heart’s strength. 

In order to check the tendency to coagulation, eitrie acid is 
recommended as a precipitant of calcium, which aids clotting. 
The carbonates and iodids act similarly, but the carbonates 
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ings, as the war must be waged on the stegomyia mosquito. 
Other problems to be studied related to the peculiar distribu- 
tion of such diseases as malaria and filariasis. With equally 
infected territory so far as mosquitoes were concerned, and 
with equal chances of contamination of these, similar districts 
were often very differently infected. 

The final lecture was closed by a plea for the teaching of 
tropical medicine as a special study for those whose work was 
likely to take them to the tropics. San Francisco was consid- 
ered by the lecturer to be tne most favorably situated city 
in the United States for the establishment of a school of 
tropical medicine, and this was suggested. Education of 
school children in tropical districts and of government em- 
ployes was also ‘insisted on, and especial stress was laid on 
the necessity for education regarding the role which insects 
play in the transmission of tropical diseases. 

Weak Heart Sounds.—Hoffman says (American Year Book 
Dritt the aortic second sound becomes very weak, 
and the second pulmonary sound likewise, in infectious dis- 
eases, it indicates great weakness of the heart, and is, there- 
fore, a bad sign. Marked weakness of the second pulmonary 
sound in mitral valvular disease indicates imperfect compensa- 
tion. Marked weakness of the sounds at the base, as com- 
pared with those at the apex, indicates an alcoholic heart. 
Marked weakness of the sounds at the apex, as compared with 
those at the base, show a fatty heart.—Denver Med. Times. 

aid to the heart against fatigue, and not postpone its admin- 
istration until the desperate state is reached. It has the ad- 
very unsuitable. The best means is to place the end of the 
tube between the lips or immediately in front of the mouth. 
He recommends leeches applied early to the seat of pain, and 
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should be avoided in pneumonia because of the gastric infla- 
tion produced, which is indirectly very detrimental to the 
heart's action. ‘Ihe iodids, however, are highly recommended 
in the treatment of this disease, as diminishing the tendency 
to coagulation and, on the other hand, increasing absorption 
of the fibrinous deposits. He recommends it in doses of 60 
grains (4.00) a day, or more, if necessary. A combination 
similar to the following is recommended: 


B. Potass. iodidi ........ gr. v 30 
. ammon, cit. 3ii 8 
Spts. etheris nitrosů i. 2 
Spts. ammon, aro Hum m. xx 30 
Aque chloroformi q. 8. ad. 


§ss 
M. Sig.: One tablespoonful diluted, to be stn every 
hour for six doses, then every three hours. 
Colchicum in Gout. 
The following combinations by Beasley containing colchicum 
are recommended in the treatment of gout: 
B. — colchici 


rhei 
Ext. aloes soc., k.. 2 
belladonn e 30 
M. Ft. pil. No. xxx. Sig.: One pill cutee & Sar Or: 
R. Pulv. colchici sem............... gr. Ixxii 4/75 
Sodii salicylatis 
Magnesiw (calcined), 
M. Ft. cachet No. xxiv. Sig.: One every four . Ir: 
B. Colchicine salicyla tis gr. 03 
Methyl salieylatis Jiiss 10 
2 
Ft. cap. No. xxx. Sig.: One e three times a day. 
Or: 
Tinet. 31 4 
12 
Inf. gent. co. q. 8 ade... Jvi 


M. Sig.: Shake the bottle and take one tablespoonful in 
water every four hours. Or: 


31 4 
Elix. simplicis q. s. ae. — 90 


M. Sig.: One teaspoonful after meals, in wa 
In cases of gouty rheumatism the following > ae 


Magnes. sulph. ! 
Potass. bicarb., Ziv 15 
3iss 
Aque chloroformi q. 8. ade... Siv 120 


M. Sig.: One tablespoonful with a teaspoonful of lemon 
8 * while effervescing, three times a day. Or: 


M. Ft. pil. No. xxx. Sig.: One pill every four hours dur- 
ing the day. 

Prophylaxis of the Diarrheal Diseases of Childhood. 

Dr. Seneca Egbert, in Med. Bull., states, for an efficient pro- 
phylaxis of the diarrheas of children, that both the predispos- 
ing and exciting causes must be considered. Among the for- 
mer heat is a most powerful factor. Everything possible 
should be done to keep the babies cool; the clothing should 
be reduced to a minimum consistent with safety, keeping in 
mind the possibility of sudden changes in temperature and 
the dangers which may arise therefrom in the way of derang- 
ing the intestinal functions. 

Living and sleeping rooms should be kept as cool and as 
well ventilated as possible. The fear of “night air” should be 
removed from the minds of the patients. The country or 
seashore is much preferable during the heated term to the 
city. If necessary to keep the body temperature down, the 
bath should be resorted to frequently--twice or three times a 
day, if necessary—and the baby should be given plenty of 
clean, sterile and cool water to drink. Milk is the most im- 
portant article of diet during the first year or so of the in- 
fant’s life and up to the first quinquenium. It should be pure 
and not over forty-eight hours old, and should be sterilized or 
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pasteurized soon after taken from the cow. Cleanliness to the 
extreme should be observed with everything about the child. 
Napkins and soiled clothing should be promptly boiled or 
sterilized, as most of the diarrheal discharges are probably 
infectious. 

The importance of excluding house flies and other insects 
from access to the infants not only to prevent any disturbance 
of their sleep, but to prevent the carrying of infection from 
fecal discharges and transmitting germs of the most harmful 
character. 


Laryngeal Manifestations of Influenza. 

E. J. Moure, in the Pract. Med. Series of “Year Books,” 
states that the laryngeal manifestations of influenza are found 
under four forms: 1, The catarrhal form; 2, the infiltrated 
edematous form; 3, the ulcerative form, and 4, the myopathic 
form. As local treatment the author recommends an inhala- 
tion from a pint of hot water containing a teaspoonful of the 
following: 


Balsami peruviani .............. — 
gr. i 06 
Tinet. eucalypti q. ada. sii 60 


M. Sig.: One teaspoonful floated on a pint of hot water as 
an inhalation. 

Hot fomentations around the neck are very useful in the 
painful congestive forms. 

Scarifications may be necessary in the markedly edematous 
forms, but usually the following combination as a spray will 
give relief: 


R. Cocaine muriatis ............... gr. — iiiss 1220 
Sol. adrenalin (1-100 ⸗ xl 2/65 
4 
Glycerini 
Aq. zvi 24 


AGUM G. B. ll. Jvi 180 

M. Sig.: 8 three or four times a day. 

Later in the course of the trouble, when the infiltration has 
disappeared, good results are obtained. according to the au- 
thor, from the application of a silver nitrate solution or zine 
chlorid 1/100 or 1/50, or it may be as strong as 1/30. 

In cases of edema of the glottis in such conditions, or from 
the various other causes, J. (. Gittings states that intubation 
rarely affords relief unless the obstruction is infraglottic. 
Tracheotomy is demanded in extreme cases. The continuous 
inhalation of medicated steam is always to be employed; 
scarification and external depletion by leeches is recommended. 
Cold and heat should be used externally and internally—cold 
as a prophylactic and heat as a stimulant and absorbent. 
Stimulating and supportive treatment is necessary in such 
cases, 
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Compulsery Physical Examination. 

The Supreme Court of Montana says, in May vs. Northern 
Dacifie Railway Co., that on the question of whether, in an 
nection for personal injuries, a court may compel the vlaintiff 
to submit to a physical examination by physicians and sur- 
geons appointed by the court, the authorities are in hopeless 
conflict, and any attempt to reconcile them would be barren 
of results. The first reported case in which the power of the 
court to compel such examination is asserted is Walsh vs. 
Sayre, 52 How. Prac. 334, decided by the New York Superior 
Court in 1868. This was an action for damages for malprac- 
tice, and on the analogy to cases of mayhem, divorcee on the 
ground of impotency, and cases of controversies between a 
widow claiming to be pregnant by the decedent, and other 
heirs of the estate, wherein such examinations had been or- 
dered, it was held that a court of law could compel the plain- 
tiff to submit to a physical e ination. A leading case on the 


subject is Schroeder vs. Railway Co., 47 Iowa, 375, decided in 
1877. Mention is not made of the New York case cited above. 
The opinion states that there were no precedents at the time 
of its rendition. The power of the trial court to compel the 
plaintiff to submit to such an examination is asserted. 

After continuing the review showing the decisions of courts 


— — 
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are recomemnded: 
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on the first presentation of this question to them, the Supreme 
Court of Montana says that the case of Walsh vs. Sayre was 
followed in Shaw vs. Van Rensselaer, 60 How. Prac., 143; 
but in 1891 the question came before the Court of Appeals of 
New York in MeQuigan vs. Railway Co., 129 N. V., 50, and 
Walsh vs. Sayre and Shaw vs. Van Rensselaer were overruled. 
The MeQuigan case Mas followen in Cole vs. Fall Brook Coal 
Co., 159 N. V., 59, decided in 1899. The Legislature of New 
York, however, circumvented the effect of these last decisions 
by enacting a statute directly conferring upon trial courts the 
power to make and enforce such an order. Then follows a 
further review of decisions, and the statement that if the 
last announcements of these several courts may be taken to 
indicate the law in their respective states, a review of the 
decisions discloses that the power of trial courts to compel such 
examinations is asserted in Alabama, Arkansas, Georgia, Towa, 
Indiana, Kansas, Kentucky, Michigan, Minnesota, Missouri, 
North Dakota, Washington and Wisconsin, and denied in the 
federal courts, and in Illinois, Massachusetts and Texas, and 
was denied in New York until specifically granted by direct 
legislative enactment. 

The bare assertion that trial courts possess this power, 
in the absence of any legislation, and without common law 
precedents, has led to the greatest possible confusion among 
the decisions of the very courts asserting it. (1) What is the 
source of the power? (2) To what extent may it be car- 
ried? (3) May the defendant demand the order as a matter 
of right? And (4) how will the court enforce obedience to 
its 4 


order! 
1. Singularly enough, the first of these quest ions appears to 
have received little or no consideration. In some of the : 
ions it is said that the power is one inherent in the trial 
courts. In Graves vs. Battle Creek, 95 Mich. 266, decided 
in 1893, it is said, “It is true that the rule is one of modern 
growth.” Most of the courts content themselves with the 
bare assertion of the power, without any discussion of its 


2. If the plaintiff may be compelled to submit to a physical 
examination, is the authority to order it an absolute or only 
a qualified one? May the plaintiff be compelled to submit to 
the administration to him of anesthetics or drugs by which 
he loses consciousness altogether, or, if the injury is an in- 
ternal one, may he be compelled to submit to the use of such 
surgical instruments as the physicians appointed to make 
the examination may see fit to use? May he be compelled to 
exhibit the injury to the jury in open court, and, if the 
plaintiff be a woman, is there any protection whatever against 
violence to her feelings? By some of these courts it has been 
held that anesthetics and drugs should not be used (Schroeder 
vs. Railway Co., Strudgeon vs. Sand Beach, 107 Mich., 496), 
and that the plaintiff should not be compelled to submit to 
the use of surgical instruments (O’Brien vs. La Crosse, 99 
Wis., 421); but in Railway Co. vs. Palmore, 68 Kan., 545, it 
was held that the plaintiff could be compelled to submit to the 
examination, and to an injection of a drug into his injured 
eye to dilate the pupil; and in Hall vs. Manson, 99 Iowa, 
698, it was held that the plaintiff, a woman, could be com- 
pelled to remove her shoe and stocking, that an examination 
might be had and measurements taken of her injured ankle 
in the presence of the jury. In Railway Co. vs. Hill, 8 South., 
90, the Supreme Court of Alabama said: “When it becomes a 
question of possible violence to the refined and delicate feel- 
ings of the plaintiff on the one hand, and possible injustice 
on the other, the law can not hesitate. Justice must be done.” 
This is quoted with approval in Lane vs. Railway Co., 21 
Wash., 119. However, in Graves vs. Rattle Creek, it is said: 
“The decisions are not uniform on this question, but the great 
weight of authority is in favor of the exercise of such power 
by the court under proper restrictions; the rule recognizing, 
however, that a wide discretion is vested in the trial court, 
which justifies a refusal to require the examination 
where the sense of delicacy of the plaintiff may be offended 
bv the exhibition.” To the same effect is the decision in Ot- 
tawa vs. Gilliland, 63 Kan., 165. 

3. In Sibley vs. Smith, 46 Ark., 275, and in Railroad Co. 
vs. Thul, 29 Kan., 466, it is held that the defendant may de- 
mand the order as a matter of right, but that in granting it 
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the court may exercise its discretion. This court (the Supreme 
Court of Montana) is unable to understand this contradic- 
tion of terms, and observes that in most of the cases it is 
held that the application is one addressed to the sound dis- 
eretion of the trial court, subject to review for manifest abuse 
only. 

4. In the Schroeder Case and in Sibley vs. Smith it is said 
that refusal of the plaintiff to comply with the order would 
constitute contempt of court, and subject the plaintiff to the 
punishment of a recusant witness; while in Turnpike Co. vs 
Baily, 37 Ohio St., 104; Lane vs. Railway Co., Wanek vs. 
Winona, 78 Minn., 98; Brown vs. Railroad Co., 12 N. D., 61, 
and in the dissenting opinion in Railroad Co. va. Botsford, 
141 . S., 250, it is said that it is not a question of con- 
tempt; that the court can not compel the plaintiff to comply 
with the order which it has made, but, if he refuses, the court 
may dismiss his action or refuse to permit him to testify. 

From the assertion of the power arising from the apparent 
necessities of extraordinary cases, as disclosed by the decision 
in the Schroeder Case, we observe the almost limitless extent 
to which the power has been carried; and, not content with 
applying the rule to civil actions for personal injuries, it 
has been extended to apply to the prosecuting witness in a 
criminal ease (King vs. State, 100 Ala., 85), and, for the 
same reasons advanced for the exercise of the power in civil 
action by the courts asserting its existence, the doctrine ha- 
been applied to a criminal case, and the defendant compelled 
to hare to the view of the jury part of the unexposed portions 
of his body on which were certain tattoo marks, in order to 
enable the state to complete the case against him, with the 
result that the defendant was convicted of a capital offense. 
State vs. Ah Chuey, 14 Nev., 79. 

The only instances in which such power was invoked at com- 
mon law were in actions for divorce upon the ground of im 
potency, appeals of mayhem, eases of atrocious battery, cases 
of conviction of a woman of a capital crime who is alleged 
to be pregnant, and controversies between heirs and a widow 
claiming to be pregnant by the deceased. No one of these 
rules has ever obtained in this country, unless it has been in 
cases of divorce on the ground of impotency. The power was 
exercised by the English ecclesiastical courts, and was a graft 
from the civil law. 

The reasons advanced by the courts for the exercise of this 
power, in the absence of any direct authority, the Supreme 
Court of Montana goes on to say, do not commend themselves 
to it. It says that it is said by some that the power is an 
a s to the proceeding for discovery; but discovery was not 
compelled by the law courts at common law. By other courts 
it is said that the assertion of this power is necessary to pre- 
vent the plaintiff from maligning and bolstering up a fictitious 
ease “by the very unreliable speculations of so-called medical 
experts.” Wanek vs. Winona, above cited. It is a curious 
process of reasoning which enables a court to characterize 
the solemn testimony of medical men as unreliable specula- 
tions when the witnesses are called by the plaintiff, but if 
these same physicians be called by the court, on application 
of the defendant, they immediately become the instrumental- 
ities through which, not approximate, but exact, justice is to 
be done. Others, including the dissenting opinion in the Bots- 
ford Case, say it is strange that the plaintiff may, if he 
chooses, exhibit his injury to the jury, or may testify on- 


cerning it, or may have other witnesses do so, 
he can compelled to make such exhibition. 
This court is of the opinion that even if the 


plaintiff might, as a matter of right, exhibit his injuries to 
the jury, it would not add to the argument in behalf of that 
view of the case. In this state (Montana), however, he does 
not possess that right. He may offer to do so, but it is within 
the discretion of the court to permit or refuse the offer, sub- 
ject, of course, to review for a manifest abuse of that discre- 
tion. 


The right to the inviolability of one’s person is merely a 
privilege which the plaintiff may waive, as a defendant may 
the constitutional guaranty that in a criminal case he can not 
be compelled to be a witness against himself. As a defendant 
may give evidence against himself. but can not be compelled 
to do so unless he waives the privilege, so the plaintiff may 
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instance than in the other. And, for the much stronger rea- 
son, the plaintiff can not be compelled to make such exhibition 
of himself to third parties, strangers to the case, in order that 
they may procure for testimony. 


Current Medical Literature 
AMERICAN. 
American Medicine, Philadelphia. 
August 19. 
1 *Matas Operation for the Cure of Aneurism. J. H. Gibbon, 
D. E. Wheeler, 


Albany 


4 *Antituberculosis Work in the babe States Army, Navy and 
1 
ected Otitis Media. J. G. Huizinga, Grand 


6 *Enterotoxismus as a Substitute for Antointoxication. II. A. 
Houghton, New York. 

1. Matas Operation for Cure of Aneurism.—Gibbon describes 

the operation and reports one case, that of a negro aged 31, 

who suffered from a large popliteal aneurism. The sac was 


but the petient made a complete recovery after 
was established. Some months om the operation 
there was no evidence of a recurrence. 


2. Treatment of Chancre and — classifies 
venereal ulcer into: 1. Simple uncomplicated ulcer, treatment 
consisting of frequent irrigation and wet dressings. 2. Ulcer 
complicated by —— If attempts at reducing the phimo- 

secondary circumcision 


—— by paraphimosis. Ii seen early, immediate reduction 

is imperative; if not seen until sloughing has relieved the 

strangulation, expectant treatment should be instituted. 4. 
ulcer. 


4. Antituberculosis Work in U. 928 Navy and Marine - 
Hospital Service. Kress discusses the antituberculosis work 
carried on by the medical branches of the three public serv- 
ices. According to the 1900 census the mortality rate from tu- 
berculosis for the registration area of the United States was 
187.3 per 10,000 population. In the army, with a total 
strength of 67,643 in 1904, the mortality rate was 37 per 
100,000 whites; 314 per 100,000 negroes; 84 per 100,000 Fili- 

soldiers of the three races together 


both for the purpose of drainage and of efficient cleansing. It 
is important to have a continuous current of antiseptic vapor 
passed through a Eustachian catheter into the Eustachian 
tube, both for cleansing and dilating purposes. This is best 
accomplished by connecting a vaporizer containing iodin, men- 
thol and creosote in oil, with a large air tank, having the air 
compressed up to thirty pounds. The valves are opened and a 
continuous current of antiseptic air is forced through the 
catheter and into the Eustachian tube until the pressure goes 
down to twenty pounds; this requires several minutes. 

this method thorough and complete dilation and the cleansing 
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and disinfection from the use of the solution are 
accomplished and the danger of infected material that 
may be present in the Eustachian tube into the deeper parts 
of the middle ear is avoided. It is necessary to treat the parts 
sufficiently often to maintain as nearly as possible a condi- 
tion of antisepsis. No treatment can be considered thorough 
that does not recognize the relation existing between patho- 
logic conditions in the nose and nasopharynx and the ear. 
6. Enterot B the word autointoxication as 
now used has many different meanings leading to considerable 
confusion and inaccuracy, 3 suggests that the auto- 
intoxication of enteric ted as enterotoxismus, 
and gives the following 2 A morbid condition char- 
acterized by the absorption of substances from the gastroin- 
testinal tract which are toxie by virtue of their quantity or 
quality and which are produced therein by the ＋ „ 
of foodstuffs through the 1 and 
=" or the activity of entophytes. — = 
ven. 


7 *Operations for — 11 Uteri. 
Kelation to 


‘ew 
9 ale — in — for the General Practitioner. 
10 *Deat- Mutism 40 and Ptomain Foisoring. W. 8. Bryant, New 
11 Further Notes on the Toxemia of Pregnancy. W. 8. Stone, 


12 . M.D. A Review of Some of Wis Work. J. 
13 or of Sea-Tangle Tents. 0. I. 
7. Operations for Procidentia Uteri. Polk proposes two 
methods of dealing with this con- lit ion. The first is applicable 
to partial prolapse when retention of the uterus is desired, 
and has as its purpose the reduction in size and weight of 
the uterus, and its removal from the posterior and lower parts 
of the pelvie cavity to the more advantageous position in the 
anterior and upper parts of this region. This is accom- 
plished by high amputation of the cervix, followed by Alex- 
ander’s operation and perineal repair. The second 
is applicable to complete prolapse, and consists in removal of 
the uterus, and attachment of the vaginal stump to the an- 
terior abdominal wall. The details of this operation are de- 
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p to reach the abdominal wall when the lapa - 
Vaginal hysterectomy is considered too radi- 
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hypodermic and intravenous medication must finally 
internal treatment. The blood and lymph, he states, 
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would take effect at such points as presented a necessity for 
its action. 

9. Practical Points in Pediatrics.—In dealing with children 
it is essential, says Kilmer, to gain their respect, confidence 
and obedience, and to do this tact is required. Children should 
not be deceived by being told that something is not going to 
hurt them when it is, for in this way their confidence is ir- 
remediably lost. In examining an infant or young child it 
should always be undressed, and if asleep, it should be studied 
a while before being roused. A child’s chest can not be aus- 
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exhibit portions of the clothed parts of his body to the jury, 
if the court permits, but can not be compelled to do so. The 
constitutional guaranty is not more solemn and binding in one 
August 19. 
Therapeutics. E. Castelli 
laid open and the arterial openings sutured. The sac was 
then obliterated by repeated rows of plicating sutures. The 
wound was closed without drainage. Suppuration took place, 
done; 5 circumcision is contraindicated. 3. Uleer com- 
day and night, and iodoform used. Escharotics are positively scribed and illustrated. The author has performed it in 10 
contraindicated. cases with excellent results. Perineal repair is essential in 
this instance also, but the method chosen must not shorten 
enough left to 
— 
100,000 — for all races being hardly more than one-fourth as 
great as in civil life. In the navy, with a total strength of 
37,248, there was an increase in 1904 of 104 cases over the 
figures of 1903. The Marine-Hospital Service cared for 933 
tuberculous seamen in hospitals and treated 306 in dispens- 
aries. 
5. Treatment of Chronic Suppurative Otitis Media.—Huiz- 
inga says that this condition can not be cured unless the 
entire auditory tract can be made surgically clean by forcing as in a similar manner cancer cells are transported to those 
the antiseptic fluids through from end to end of the entire parts of the body wherein may be reproduced the malignant 
tract. It is necessary to have a large opening in the drum growths from which they themselves originated. If the 
and a thoroughly dilated condition of the Eustachian tube, therapeutic agent should follow the same route as that fol- 
ee lowed by the infective element, its action, general and local, 
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cultated without the use of a stethoscope, because the aver- 
age adult ear would cover almost an entire lung of an infant. 
Sputum is obtained from babies by introducing a catheter, 21 
F., into the esophagus, as the act of gagging forces the sputum 
which is in the esophagus into or on the catheter. The land- 
marks on an infant’s chest are quite different from those of 
an «dult’s, and it is impossible to locate the apex beat with- 
out the use of the stethoscope. The throat and ears should 
always be examined when called to a sick baby. Adenoids 
should never be operated on without an anesthetic, for the 
nervous shock more than counterbalances the risk of the anes- 
thetic. A simple and practical system of milk modification 
that can easiiy be remembered is described, and a blank report 
is reproduced on which the mother is supposed to record the 
infant’s progress. 

10. Deaf-Mutism and Ptomain Poisoning. Bryant describes 
two cases in which dificulty in walking, deafness, and disor- 
ders of speech were apparently produced by food poisoning. 

13. Sterilization of Sea Tangle Tents.—Mulot advises soak- 
ing sea tangle tents for seventy-two hours in tincture of iodin 
and then immersing them in 95 per cent. alcohol, to remove 
the surplus iodin. Another method is to boil the tents and 
then dry them in sterile tubes for a few days in an oven or 
hot-air chamber, which will cause them to shrink to their 
original size. Or the two methods may be combined, first 
boihng and shrinking them, and then soaking in iodin. These 
tents furnish the most desirable means of dilating the cervix 
in some cases, and when prepared in this way their use is 
tree from danger. 


Medical News, New York. 
August 19. 
14 Sphygmograms from Two Cases of Bradycardia. G. Dock, 
15 » —  Difterentiat! So-Called Parat from 
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phoid — Examinat of the 


° n, New York. 
16 *Experiments with Kadium Emanations. W. C. Phillips, New 
17 Suprapuble Prostatectomy. A. I. McKinnon, Lincoln, Neb. 
is r gte 2 Treatment of Pucrperal Sepsis. I.. C. Fischer, 
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Plea for Surgical Intervention in Malignant Dis- 
= ease of the Abdominal — 4 Kh. Da (maha, Neb. 
20 Insane of Canada: residential Address. T. J. W. Burgess, 


Montreal, Canada. 
15. Difficulty of typhoid from Typhoid. 
According to Coleman, paratyphoid infections can not be 
from typhoid, except by the recovery from the 
blood of the bacillus concerned and its proper identification. 
He considers the term paratyphoid not only unnecessary but 
misleading, and suggests the advisability of considering ty- 
phoid clinically as a disease which may be caused by several 
members of the typhoid-colon group of bacilli. 

16. Radium Emanations.—Phillips carried out some re 
ie experiments on seven patients with diseases o 
interior of which was coated with radium so that the emana- 
tions could be made use of in treatment. The method was 

found to be useless. 


18. Treatment of Puerperal —Fischer states that the 


Sepsis. 
woman should receive proper care and attention before the 


birth of the child and that her bed should be properly pre- 
1 Especial care should be paid to the physician’s hands. 

placenta and membranes should be carefully examined. 
The perineum should be examined for tears, and if these have 
occurred they should be repaired at once. As soon as there 
is a rise of temperature treatment should be started. Fischer 
emphasizes the importance of making careful digital examina- 
tions and advocates the use of a dull irrigating curette when 
the temperature is not reduced by douches. He calls attention 
to the value of normal salt solution in diluting the toxins and 
in aiding absorption. He prefers tube to gauze drainage in 
these cases, and avoids the use of gauze after the curette- 
ment. He also states that it is important to open and to 
drain abscesses in the pelvis as soon as they form. 


Boston Medical and Surgical Journal. 
August 17. 
21 Prableme of ITrtermediary Metabolism. R. II. Chittenden, 
New Haven, n. 
22 *Case of Lymphatic Leukemia in a Child. J. I. Morse and 
Tl. C. Low, Posten. 
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23 Further Contribution to the 
= Its Treatment with — — 2 


22. Lymphatic Leukemia in a Child.—Morse’s case, in a 
girl 3½ years old, is of interest in that it afforded an oppor- 
tunity to study the development of the changes in the blood 
and lymph nodes during a considerable period, and that, al- 
though it was most carefully studied, the correct diagnosis 
could not be made until 4 comparatively short time before 
death. It shows that the character of the changes in the 
bicod may not develop to a degree sufficient to justify a posi- 
tive diagnosis for many months. It also shows that the 
changes in the lymph nodes may be, not only at first, but 
even for a considerable time, materially different from those 
which are usually considered to be typical of this disease. 
It is noteworthy that the characteristic changes in the blood 
and lymph nodes appeared at essentially the same time. 
According to Morse, the only inference that can be made from 
the histologic study of the tissues at different stages of the 
disease is that lymphatic leukemia may have its origin in a 
malignant growth affecting the lymphoid tissues more or less 
generally, and that until there is a secondary proliferation of 
the lymphoid cells we do not get the typical tissue picture and 
blood condition which is characteristic of lymphatic leukemia. 
It suggests that leukemia, pseudoleukemia and malignant 
lymphoma can not be separated as three distinct entities, and 
that they do not always differ characteristically in the histo- 
logie structure of their lymphoid tissues; and that the micro- 
scopic sections in these cases often will be wrongly judged in 
the absence of complete clinical data as regards the distribu 
tion of the process and the examination of the blood. 

New York Medical Journal. 

a4 The of. the Leng 

operation of Kesection. J. Knott, Dublin, Ireland. 

25 *Use and Abuse of the Stomach Tube. Valier, New York. 

26 *Employment of Dry Cups in Herpes Zoster. M. Leale, New 

27 Highlands. F. C. Wellman, 


28 Klement of th in tal 
ao *New Method tracti terna Saphenous 

“similar Vetus ta Conattions: Prelien ry a, 

W. I.. Kellar, San Francisco. 
25. Use of Stomach Tube.—Whenever Palier uses 
three vessels for obtaining the gastric contents for examina- 


inserted into a Ewald stomach tube, and by lowering the dis- 
tal end the stomach contents come out 

especially when some pressure is used on the stomach. He 
believes that the stomach tube is not used sufficiently for 
diagnostic purposes, and cites several cases to show the utter 
impossibility of correctly diagnosticating and treating gastric 
diseases without the aid of this valuable instrument. The 
contraindications of introducing the stomach tube are really 
very few. When it is carefully and properly done, a soft 
rubber tube can do no harm. The classical contraindications 
are hematemesis, aneurism of the aorta and advanced preg- 
nancy. Cardiac affections differ so widely in numerous re- 
spects that each case must be judged on its individual merits. 


pregnancy 

should be judged on its own merits. As to aortic aneurism, 
while the introduction of a soft rubber tube is not likely to 
rupture the aneurism, yet this is liable to rupture any mo- 
ment under excitement, and it is best, therefore, not to at- 
tempt the use of the tube. When the stomach can not 
empty itself, when there is alimentary stasis, when drainage 
is necessary, and when there is much mucus in the stomach, 
the stomach tube should be used. 

26. Dry Cups in Herpes Zoster.—Leale emphasizes the fact 
that the careful and scientific application of dry cups has 
proved of great value in his hands in the treatment of herpes 
zoster, both in shortening the duration of the disease and in 


tion. The first few cubic centimeters he collects in one ves- 
sel; then enough for examination in a second vessel, and the 
remainder in a third vessel. The second vessel usually con- 
tains the fluid of the highest acidity. He seldom aspirates 
to obtain the gastric contents, but slips a rubber tube on the 
distal end of a short | | the / end of which is 
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ameliorating the symptoms. The dry cup should be applied 
over the ganglia of the posterior roots and over the points of 
emergence of the nerves involved. This is done just to the 
affected side of the spinous processes of vertebre over the 
area determined, several cups being applied and allowed to re- 
main long enough to insure their maximum suction power. 
After the first set is removed they can be reapplied if deemed 
necessary. Then a few cups are applied to the location of the 
emergence and over the course of the nerve or nerves involved. 
In this we are guided by the seat of the pain and hyperesthe- 
sia and by the location of the eruption. Leale makes it « 
practice to cup early in the disease, in many cases before the 
eruption has a when, of course, it is difficult or im- 
possible to distinguish it from a simple neuralgia. He usually 
finds it best to repeat the cupping once every twenty-four 
hours, and preferably just before the patient settles down for 
his night’s sleep. In this way a nocturnal paroxysm of pain 
can often be prevented, and a good night's rest secured, which 
otherwise would have been impossible. 
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its sheath. is being re- 
moved a slight ering is seen about midway between the 
incisions, indicating that the posterior of the vessel 
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33 prevention of Heart Disease. R. HR. Rabcock, Chicago. 


31. Maternal Diet and Fetal Development.—Gillespie dis- 


extreme of decalcifying her own osseous system. Further- 
more, even if it were to bring about such a result, it 
would probably increase the difficulties of labor rather than 
diminish them, because the lack of any bony development may 


increased by the splint-like action of the arms and legs, 
folded as they are on the anterior surface of the child. If we 
could, by diet, lessen the rigidity of the fetal skeleton, it 

like proportion lessen its ability to transmit force 
and the result is a difficult labor. 
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32.—See article in Tue Jounnat, Feb. 6, 1904, page 347. 
33.—-See abstract in Tue Journar, Oct. 24, 1903, page 1040. 
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34 *Pinal Results in the X-Kay Treatment of Cancer, Includ- 
ing Sarcoma. M. . — New York. 
35 *Scopolamin-Morphin as an Adjuvant in the Administration of 
General Anesthes Seel ‘ is. 
36 *Scopolamin-Morphin Anesthesia. EK. Chicago. 
Hypertrophic Pyloric Stenosis in the lotant. J. M. Robert- 
son asgow, Sco 
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40 
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Punctured Wounds of the 


on, D. C. 

t Atla with Fracture of the 
dont old 1 of the Axis. 7. A. Kelly, New York. 
2 Ne — = oer for Fractures of t Lower Jaw. 


43 *Treatment of — of the Femur in Infancy and Child. 
hood. M. W. Ware, New York. 

44 Fracture of the Carpal Scaphoid. L. W. Ely, New York. 

45 Transmesenteric Hernia of the Appendix Vermiformis. A. 
C. Wood, Philadelphia. 

34. X-Ray Treatment of Cancer and Sarcoma.—<After hav- 
ing given the ray a very careful trial in 68 cases of sarcoma 
in almost every locality, Coley concludes that, while in certain 
rare cases, especially of sarcoma originating in the lymphatic 
glands, improvement may be very striking, going so far, in 
some cases, as to cause entire disappearance, there is almost 
always a recurrence, either local or metastatic, and 
that the influence of the r- rays on sarcoma is rarely, if ever, 
curative. The r- ray exerts a powerful influence on cancer 
cells of all varieties, but most marked in cases of cutaneous 
thelioma, the 


fully traced to final result, there has been a local or general 
return of the disease within from a few months to two years. 
In view of this practically constant tendency to early recur- 
rence, furthermore, in the absence of any reported cases well 
beyond three years, the method should never be used except 
in inoperable cases, or as a prophylactic after operation, as 
a possible, though not yet proven, means of avoiding recur- 
rence. The use of the z-ray as a preoperative measure in 
other than cutaneous cancer is contraindicated (1) because the 
agent has not yet been proven to be curative, (2) because of 
risks of an extension of the disease to inaccessible 


of the ethyl chlorid-ether sequence 
administered through the Bennett inhaler, specially modified 
for this Seventy-seven per cent. of the patients did 
not vomit at all. One-third of the patients who did vomit 
vomited only once, and then only from two drams to one 
ounce of pure mucus. Nausea was never pronounced, except 
in two cases, and vomiting never occurred earlier than two 
hours after operation. Seeling expresses himself as thor- 
oughly satisfied with the method. 

36. Id.— Ries has used seopolamin morphin on 72 patients 
in 92 operations, with good result. 

39. Cure of Femoral Hernia.--The cases reported by De 
Garmo were met with in operating in a series of 1,250 abdom- 
inal hernias. The 110 femoral hernias were in 99 patients, 83 
females and 16 males. Eighty- eight patients had single and 11 
had double femoral hernia. The ages of the patients ranged 


. it. De Garmo, New York. 
Biadder. KE. Evans, La Crosse, 
| 
30. New Method of Extirpating Varicose Veins.—The oper- 
* ation described by Kellar should be employed to extirpate such 
varicose veins as have few branches, without mutilating the 
patient by a continuous scar along the course of the vessel to 
be removed. The vessel is exposed by a short incision near 
the femoral opening of the fascia lata (if the internal saph- 
enous), is dissected free from its sheath for about one inch, 
and is then ligated as high up as possible. The lower end of 
the vein is exposed and treated in a similar manner. The 
vein is now cut below the proximal end and above the distal : 
end, thus leaving the section to be removed free and ready 
entire tumor may disappear, probably by reason of fatty | 
degeneration of the tumor cells with subsequent absorption. 
In a much smaller number of cases of deep-seated tumors, 
chiefly cancer of the breast and glandular sarcoma, the tu- 
mors have disappeared under prolonged z-ray treatment. In 
the lower opening, and the ligature is threaded through nearly every one of these cases, however, that has been care- 
eye of the loop or probe, the probe is withdrawn and 
ligature brought out on the surface at the point where 
probe entered. Gentle traction is now made on the ligature, 
the edges of the vein being inverted into its own lumen by an 
assistant. Traction is continued until the vein is completely 
: extirpated by being turned inside out and withdrawn from 
has been reached, and the latter, with another small branch 
often present at that point, can be ligated and incised through 
a small incision. After separating these branches, traction is Elands or to other regions by metastases during the period 
again employed and the remainder of the vein removed. In required for a trial of the r- ray. 
the first patient operated on by the author only about three 35. Scopolamin-Morphin Anesthesia.—Seelig presents a 
inches of the vein were removed, but in the second five inches series of 65.general anesthesia administrations, including ab- 
were extirpated without difficulty. dominal and vaginal hysterectomies, operations for hernia, 
Lancet-Clinic, Cincinnati. hemorrhoids, anal fistula, plastic operations, curettements, 
uterine fixations, appendicectomy, nephropexy, thyroidectomy, K 
received a hy podermie injection of Scopolamin hydrobromate, 
grain 1/100, and morphin, grain 1/6, one-half hour before the 
administration of the geenral anesthetic. General anesthesia 
cusses the possibility of influencing the bony growth of the 
fetus by regulating the diet of the mother. He believes that 
this is not only impossible but dangerous, inasmuch as the 
demands of the fetus must be met by the mother even to the 
prove a serious obstacle to labor. Under normal conditions 
the spinal column of the fetus possesses sufficient rigidity to 
act as a good transmitter of force. Its rigidity is greatly 
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between 8 and 81, the greatest number of these cases occur- 
ring between the ages of 30 and 40. In 28 patients strangu- 
lation existed at the time of the operation, and 82 patients 
were operated on for the cure of the hernia. Only one death 
occurred, that of a woman aged 70, who had a strangulated 
hernia and an intestinal perforation. The intestine was 
fastened in the wound and freely opened. The patient died 
of exhaustion twenty-four hours later. There was only one 
actual recurrence, eight months after operation, in a woman of 
75. The technic of the operation employed by De Garmo is as 
follows: The incision should be between two and three inches 
long, parallel with and to the inner side of the femoral ves- 
sels. The upper angle of the wound should be well up over 
Poupart’s ligament and extend down over the saphenous open- 
ing. When the skin and the superficial fascia are incised, 
usually the sac and its subperitoneal fat will come into the 
wound with the appearance of an encysted lipoma and, before 
separating the sac, it is best that this entire mass should be 
lifted out of its bed by thumb forceps and blunt dissection, 
so that its neck where it passes under Poupart’s ligament 
shall be entirely free from its surrounding. By traction on the 
sac and its superimposed fat this neck may not only be 
freed, but it will be materially lengthened, so that when it 
is finally ligated and cut off it will retract within the abdom- 
inal cavity, leaving the femoral canal free of foreign tissue. 
This is absolutely essential to a subsequent permanent cure 

The sac should be opened, and where the omentum is found 
adherent it should be carefully ligated, cut away, and its 
stump reduced to the abdominal cavity. Adherent intestine 
will rarely be found, but when it is the adhesions must either 
be broken up or, if too firm, the adherent part may be cut 
out of the sac and left attached to the bowel. When in doubt 
the latter method is by far the safer. Adherent omentum is 
frequently found and should be cut away after careful liga- 
tion. The sac having been entirely freed of its contents, is 
tied off as high as possible, while it is being forcibly drawn 
down by an assistant. Great care must be used to insure the 
perfect freedom of the neck of the sac from protruding bowel 
or omentum while the ligature is being placed. After tying 
with strong catgut (a double strand of No. 2 plain is pre- 
ferred), pass the needle, which has been previously threaded 
with it, through the neck of the sac and tie again. This gives 
a double ligature anchored by perforation between the two, 
and prevents slipping off. When the sac is cut away the 
stump should be examined to be sure that no bleeding vessels 
remain, and not until then should the ends of the ligature be 
cut. When the ligature is cut the stump usually retracts 
within the abdomen. If this is prevented by connective tis- 
sue which has not been broken it should be carefully pushed 
back, leaving the femoral opening absolutely free. This open- 
ing is closed by good-sized kangaroo tendon threaded in a 
strong, blunt needle by pressing the end of the finger firmly 
into the femoral opening under Poupart’s ligament, and pass- 
ing the needle through the ligament on the finger-point. This 
perforation should be well toward the outer side of the canal 
and close to the femoral vein. The operator should assure 
himself, by pressure of the finger against the ramus of the 
pubes, that the vessels are out of the way, and pass the point 
of the needle fully down to the periosteum of the pubic bone, 
taking up all tissues over it. This constitutes the first stitch, 
but should not be tied until the others are in place. Others 
should then be in the same manner, every quarter of 
an inch apart, until near the spine of the pubes. Usually 
three or four will completely close the femoral opening. 
When tied down and the ends cut moderately close, the fascia 
should be closed in by plain catgut, to avoid a pocket in the 
tissues that otherwise may result, and the skin may then be 
closed by buried sutures of plain catgut. The wound is 
covered by collodion and a compress of sterilized gauze, held 
in place by a figure-of-eight bandage. In ten days the dress- 
ings are changed and a bandage for temporary support is ap- 
plied. If healing has been complete, the patient is allowed to 
sit up on the tenth day and to leave the house on the four- 
teenth day after the operation. The bandage used after the 
first dressing consists of a pelvic belt, of three thicknesses of 
canton flannel, with a compress of gauze over the former site 
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of the hernia, and a perineal strap to prevent its slipping up. 
This is to be worn for four weeks. No truss or other perma- 
nent support should be worn. 

42. New Interdental Splint The splint devised by Russ is 
made of spring brass 3/64 of an inch in thickness. Each 
clamp consists of two parts, a chin-piece and a piece bent at 
right angles, making a long and a short arm. The chin-piece 
is wider at one end to prevent its slipping when incorporated 
into the plaster-of-Paris dressing. It is 8 em. long and pro- 
vided with a number of holes so that the plaster-of-Paris 
may sink into them, thus making the dressing more secure. 
The right-angled piece is 1 em. wide, while the arms measure 
74% em. and 5 em. respectively. The end of the short arm is 
provided with a simple lock which fits into a corresponding 
lock in the chin-piece. Three or four holes should be bored 
into the long arm. When these two parts are locked they 
form a clamp which permits of easy adjustment. This adjust- 
ment is accomplished by means of a round head brass ma- 
chine-screw 6 em. in length and carrying a winged nut. This 
fits into holes in the long arm and the chin-piece at 14, em 
distance from the short arm. After the clamp has been made, 
it should be heavily nickel plated. The clamp has been found 
to be applicable to thirty-five out of fifty adult jaws. For 
the other cases, a splint with a short arm of 5% em. answers. 
The splint is applied with the patient lying in the dorsal posi- 
tion on the operating table. The face is shaven clean and 
the fractures reduced. A thin layer of felt or layers of sheet 
wadding are then fitted neatly over the chin and under the 
jaw, extending as far back as the rami. Over this the plaster- 
of-Paris bandage is carefully —— the operator rubbing the 
plaster well as he proceeds. The bandage is carried back on 
each side to the ramus, where the turns are held by an assist- 
ant or by a patient. When the jaw is well covered the 
splints are applied, the parts being held together by the screws 
and nuts. The long arms are placed directly over the molar 
and biscuspid teeth, extending as far back as the last molars 
and emerging at the corners of the mouth. The chin-pieces 
are pressed into the plaster. They should run along the 
of the jaw. The apparatus being in position, a few more turns 
of the bandage are taken and the dressing completed by rub- 
bing in dry plaster-of-Paris. Accurate coaptation is desired. 
When dry, the chin-pieces are detached from the interdental 
portions and the plaster-of-Paris dressing removed and trim- 
med to the desired shape. The dressing is then reapplied to 
the jaw. The interdental portions of the splints, together 
with some dental compound, such as is commonly used by 
dentists in taking impressions, are thrown into hot water. 
When sufficiently softened, the dental compound is ap- 


position as in the first application, and pressed firmly down 
so that the splints rest on an even bed, the dental compound 


43. Treatment of Fractures of Femur in Infants.—A device 
is described by Ware which he has used with excellent results 
in forty cases up to the age of five years. The device consist - 
of a right-angled isosceles triangle constructed of one strip 
of =~ binder’s pasteboard, the width of the triangle adapted 


ie inguinal fold. The length of the other side of the right 
angle is the length of the thigh. The hypothenuse is always 
a few inches longer. The single strip of cardboard is then bent 


small pieces of cigar-box wood. The outer surfaces in contact 
with the trunk and thigh are to be padded with non-absorbent 
cotton. A muslin spica secures the triangle embracing the 


trunk and the thigh in a flexed position. Over the muslin 
bandage several turns of a dextrin bandage are placed, 
giving additional security to the splint. The leg is left to 
move freely. 


plied along the under surface of the interdental arms, 
filling up the holes which have been bored into the long arms. 
The short arms are then locked to the chin-pieces, the screws 
reapplied, and the apparatus tightened by means of the 
winged nuts. 

to the shape of the desired triangle and the overlapping edges 
secured by adhesive plaster. The triangle may be made more 
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origin, and representing four types: 1. 

ized by atrophy of the joint. 3. Cases of undoubted joint 
infection. 4. Cases of probable periarthritis in which infec- 
tion was uncertain and in which no permanent changes in the 
joint could be definitely shown. Of the hypertrophic variety 
there were seven cases, three affecting the spine, two the hip, 
and one each the knee and elbow. All the patients were men 
between 35 and 50 years of age, none of them arteriosclerotic. 
The duration of the disease was from 12 years to a little less 
than one year. In all but one case the joints involved were 
those subject to weight bearing. In only one (the elbow) 
could a definite primary cause (syphilis), be assigned; trauma 
seemed to bear a definite relation to the disease in only one 
case. In all save one the disease had been progressing stead- 
ily for the worse. The treatment consisted mainly in the 
use of jackets in the spine cases, coupled with rest in bed 
several weeks in two on account of sciatica. A spica, a high 
sole in one of the hip cases, and the use of a cane in another; 
partial fixation of the knee in a leather support, and the ad- 
ministration of potassium iodid and biniodid of mercury in 
the case in which the elbow was affected, was the treatment 
employed in the other cases. This latter case and in one 
of the spine cases the patients can be said to be well. In 
three cases (a spine, a hip and a knee) the patients have been 
relieved, and in two (a spine and a hip), practically no change 


cases of type 3. Two of these were cases of spondylitis in 
young adults, one developing directly after childbirth and 
coincident uterine infection, and the other occurring in a 
young man. The first patient recovered in four months after 
the jacket and brace treatment. ‘The other patient died of 
typhoid, the spinal affection probably taking its origin in the 
typhoid. The remaining cases had definite relation to gonor- 
rhea, the joints affected being the hip, knee and ankle. 
remaining cases (seventeen in all) belonged to type four. 
In all, except one, the shoulder was involved; the exceptional 
case being of the elbow. The affection is an inflammatory 
disease of the shoulder, characterized by severe pain referred 
to the anterior part of the joint; the point most painful to 
pressure being the anterior portion of the head of the humer- 


being more severe at night. Final results in these cases were 
quite satisfactory. 

49. Operative Treatment of Bone Tuberculosis.— Painter bo- 
lieves that there is a very definite field for radical surgery in 
tuberculous disease; that this field can be very exactly out- 
lined by certain specific rules to which it is not possible often 
to make exception; that there would be a great deal less 
needed of consideration of operative surgery than there is now 
if cases were properly managed through the earlier stages of 
the disease; that tuberculosis in the hones and joints is 
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tuberculosis and is not simply joint disease; that the prin- 
ciples which underlie the successful treatment of tuberculosis, 
pulmonary or otherwise, as certainly underlie the treatment 
of this disease in the bones and joints as they do anywhere 
else, and that one who attempts this kind of surgery without 
being in a position to follow out the treatment other than 
operative had much better forego the operative measures in 
the majority of instances and give his patients the benefit of 
nature’s restorative measures. Joints which have suffered 
from tuberculosis infection in childhood, relapsing in adult 
life, yield the best results if ankylosis can be secured in a good 
position. If motion is present, together with deformity, the 
deformity should be corrected, provided there are as many as 
twenty-five degrees of motion; if less motion than this, and 
deformity exists, it should be corrected and ankylosis secured 
at the same time. If deformity is present with ankylosis, ..e 
ankylosis should be left alone, and the deformity overcome. If 
motion without deformity is present and this motion is less 
than the above mentioned number of degrees, it is safer to 
secure ankylosis, as the irritation of so few degrees of motion 
tends to stir up latent disease. This would be called for, 
of course, unless there were symptoms of oft-repeated joint 
strain or active disease. 

51. The X-Ray In Bone Tuberculosis.— Peckham reports five 
cases of bone tuberculosis, treated with the z-ray, as an 
auxiliary to other treatment, three times a week. All the 
cases were suppurative, two of them being considered desper- 
ate. One is put down as a failure, although even here there 
was slight temporary improvement, two were markedly im- 
proved, while the two desperate cases were practically saved 
trom amputation, one being a knee, the other an elbow. 
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55. Kidney Surgery and Utility of Diagnostic Aids. As the 
result of careful study of personal cases, and an examination 


of the literature on the subject, Chetwood concludes as fol- 


lows: In profuse suppuration of the kidney, or multiple ab- 
scess of either kidney, there is a question whether nephrotomy 

y should be primarily resorted to—a question 
involved. There is no doubt that a very small remnant of 
kidney structure may perform a certain amount of renal 
function; and * — and drainage will often 
give time to decide this question more satisfactorily; and 
some patients may sustain a secondary better than a primary 
nephrectomy. General systemic infection may be considered 
in indication for both primary and secondary nephrectomy. 
As to lithiasis: The same rules may be applied in the treat- 
ment of the kidney itself as are employed in suppuration with 
renal calculi. There is no question that nephrotomy is the 
operation indicated in aseptic lithiasis. As to tuberculosis of 
the kidney: Even when there is a vesical and pulmonary 
involvement the only resort of reasonable promise is nephrec- 
tomy when the integrity of the opposite kidney is established. 
Generally speaking, in urogenital tuberculosis, removal of the 
primary focus, which is frequently in the kidney, is likely to 
exercise an inhibitory intluence on the distal implication—as, 
for instance, vesical involvement. In subcutaneous injury to 
the kidney, where there is evidence of a perirenal tumor with 
hematuria, immediate exploratory incision should be employed 
and, when possible, suture and tamponade should be resorted 
to. Where the vessels or ureter have been ruptured and the 
laceration of the kidney is extensive, or where the injuries are 
complicated by beginning or progressing suppuration, total 
nephrectomy may be necessary. Conservative operation is 
favored by a majority of authors and symptomatic treat- 
ment is considered effective in mild cases. A safe rule is 
to resort to exploratory incision in all doubtful cases and to 


perform extirpation only when necessary. Above all, too 


much stress cannot be laid on the importance of the refine- 
ment of diagnosis and the advantage of having recourse to the 


7 Orthopedic Surgery, Philadelphia. 
48. Chronic Nontuberculous Joint Disease. Jones cites 
thirty cases of monarticular joint disease of nontuberculous 
— 
has taken place. Of the second type there was but one case, 
occurring in a woman of 36; the disease having existed six 
years. The left knee was ankylosed in the fully extended 
position, due to confinement in plaster for two years. Forcible 
manipulation under anesthesia resulted in a movable joint 
with about 60 degrees of flexion allowed. There were five 
us. The pain often radiates down the arm or across the 
scapula. Muscular spasm is pronounced in the early stages, 
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most improved methods of in The great and pro- 
gressive reduction of mortality is attributable to diagnostic 
improvement. Marked differences in mortality between differ- 
ent operators may be explainable by the failure to employ the 
latest diagnostic resources. Chetwood says that what the 
compass, the sextant, and the chart are in governing the 
route of the navigator, so are the microscope, the cystoscope 
and the a-ray in directing the course of the surgeon through 
the obscure realm of kidney surgery. 
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66. Submucous Window Resection of Nasal Septum. Kil- 
lian describes, in detail, the operation devised by him and 
first reported in 1899. Two hundred and twenty patients have 
been operated on by Killian and his assistants according to 


years on, however, the operation generally can be performed. 
Various chronic constitutional diseases are contraindications 
to operation. In pulmonary tuberculosis, one should operate 
only during the early stages, and then only on well-nourished 


reasons for operating are present. Patients suffering with 
tertiary syphilitic lesions in the nose must not be 

on until healing has taken place and a long time has elapsed 
without recurrence. The essential feature in the technic of 
the operation is that by means of a long speculum, Killian 
makes a median space between the two mucous layers of the 
septum, in which he can operate as easily as in the inside of 
either nasal cavity. The entrance to this space is the incis- 
ion which becomes rectangular 


completed in about twenty minutes. 


67.—See abstract in Tue Journar, August 12, 1903; page 
495. 
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68 *Clinical ong imental Studies Concerning the Tl’atho- 
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70 Untoward Results of | Prostatectomy. G. 8. White- 
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N tor in Gonorrhea. F. C. Valentine 
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urethra, and ejaculations of semen. In a great number of 


cases the inflammation does not involve the vas deferens, but 


localizes itself in the tail of the epididymis, later affecting the 
other parts of the epididymis and also the vas deferens. The 
rapidity of the appearance could not be explained, but the ex. 
periments and microscopic examination speak against a lym- 
phatic transportation. These properties are explained directly 
by supposing that the transportation of the process into the 
epididymis is caused by retroperistalic movement of the vas. 
Such movement is observed in rabbits, guinea-pigs and man, 
and it is possible to produce it by all the factors which could 
cause an epididymitis, such as violent trauma, and irritation 
of the caput gallinaginis. It is an important factor in every 
ejaculation. Furthermore, it is possible to produce epididy- 
mitis experimentally in rabbits, if cocci are present in the 
posterior urethra, by this retro-peristaltic movement, quite 
analogous to human 1 epididymitis. As to the 
theory of the affection, the authors emphasize that the appli- 
cation of instruments of any kind is contraindicated in acute 
posterior urethritis, and that every necessary exploration of 


exertion. The more severe the posterior urethritis, the greater 
the danger. If epididymitis exists on one side, all local treat- 
ment of the urethra should be .suspended because 
there is danger of the other epididymis becoming affected. In 
subacute and chronic urethritis, when gonococci are 
still present, the use of irritating injections should be avoided. 
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must refrain from sexual excitement and violent muscular 
7 this method. The submucous resection of the septum can be 
both temporarily and permanently contraindicated. The 
latter applies to people of advanced age, unless there are im- 
portant reasons for interference. Small children are also not * 
good subjects for such an operation as their nasal proportions a 
are small and the narcosis is not so satisfactory. From 12 
their disease. Killian never operates on patients with tempo- 
rarily healed nasal lupus, because of the danger of a recur- 
rence and an extension of the process. The operation is tempo- 
rarily contraindicated on all patients with an acute process in 
the region of the nose, especially an acute rhinitis. If there 
exists a decided purulent secretion it is best to put off the 
- until there is a marked improvement, unless urgent 
the speculum. All the other parts of the operation group 
themselves about this fundamental idea. The operation is 
2 
68. Pathogenesis of Epiaidymitis Gonorrhoica.—Summing 91 
up the results of their observations and experiments, Oppen- 92 
heim and Loew find certain peculiarities in the origin of this 93 
affection. As causes they found besides violent muscular ex- 94 
ertion, mechanical or chemical irritations of the posterior 93 
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Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional Interest. 


1. The State ane Profession, Address British Medical Asso- 
n 
2 The lrofessional Relations Between Spa Doctors and Their 
Itrethren. A. Mouillet 
3 *Experimental ¢ ‘ontribution to the Treatment of Cholelithia- 
sis. W. Bain. 


3. Cholelithiasis.— The experiments described by Bain were 
undertaken to ascertain the changes undergone by gallstones 
introduced into the normal gall bladder, and the fat of such 
calculi when cholecystitis was artificially proluced. Various 
substances were also given to dogs with cholecystitis in the 
hope of finding a remedy. The operative procedures were as 
follows: After the animal was anesthetized the skin of the 
abdomen was prepared, and a median incision two or three 
inches long was made from the xyphoid downward. The gall 
bladder was drawn forward and held by Spencer Wells for- 
ceps. It was then incised, the bile soaked up and the stones 
inserted. Sutures were applied in the usual way, and in a 
majority of the experiments the gall bladder was stitched to 
the abdominal wall; in others it was dropped back into the 
abdominal cavity. When Bain wished to set up cholecystitis, 
a culture of the Bacillus coli communis in normal saline solu- 
tion was injected into the gall bladder before the last stitch 
was inserted. Rain found that gallstones introduced into a 
normal gall bladder become dissolved within a comparatively 
short space of time, in about eight or nine weeks. That when 
a mild degree of cholecystitis is set up gallstones inserted 
into the gall bladder do not disappear, although there is al- 
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ways a reduction in weight. That the introduction of various 
drugs does not appear to have any effect in resolving caleuli 
introduced into a gall bladder the mucous membrane of which 
is inflamed. That during a course of the sulphur water gali- 
stones become disintegrated in cases of cholecystitis expert 
mentally induced, That in the treatment of artificially pro- 
duced cholelithiasis a preparation containing hexamethylena- 
min has a pronounced effect in causing dissolution of the ca! 
ceuli. That in regard to the action of barium chlorid further 
experiments are necessary to determine its role in expert 
mentally-produced cholelithiasis. 
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6. Spa Treatment of Circulatory Disorders. Williams di- 
cusses the therapeutic value of the various European spas, 
particularly Bad Nauheim. He says that the Nauheim treat- 
ment can be obtained elsewhere than at Bad Nauheim and 
that this spa possesses many unpleasant features and some 
decided disadvantages. From the points of view of climate 
and accessibility Nauheim is by no means a place to which 
a cardiac patient should be advised to go. The treatment by 
Nauheim baths is quite unsuited to the great majority ot 
cardiac disorders, and its indiscriminate recommendation, even 
when dilatation is the most prominent objective feature, i- 
by no means free from danger. In deciding on the respective 
claims of the numerous spas at which cardiovascular diseases 
may be treated, it is necessary to take into consideration 
various factors. In general, it may be said, that any spa 
at which gout is properly treated is, potentially at any rate, 
a spa suitable to a cardiac lesion. It must be remembered, 
however, that physicians at such resorts are not, as a rule, 
in the habit of dealing with cardiac disorders; and, further- 
more, that certain health resorts, the waters of which are 
well adapted to the gouty, have specialized in troubles of the 
cardiovascular system. To get the best results from spa 
treatment, patients should be treated in the earliest stages, in 
the stage of arterial spasm, which has not as yet led to or- 
ganic change. 

8. Behavior of Leucocytes in Growths.— Farmer. 
Moore and Walker give an account of observations relating 
to the peculiar behavior of leucocytes in very early examples 
of carcinoma in various parts of the human body. The phe- 
nomena described appeared to be mainly, if not entirely, re 
stricted to cancer in its earliest stages and did not occur in 
older growths, in metastases, or in grafts introduced into 
other individuals, In a rectal carcinoma the size of a bean it 
was found that there was a very distinct zone of transition 
from the normal to the cancerous element round the periphery 
of the tumor. Immediately within the outer zone the leu- 
cocytic erowding was most strikingly apparent, and in a 
number of cells it was easy to discern the presence of leu- 
coeytes which had invaded the epithelial cells, where they 
stained readily as an inclusion. This phenomenon did not oc- 
cur in the adjacent healthy tissue nor in inflammations pro- 
duced artificially. The most important, as well as the most 
singular, feature lies in the fact that neither the leucocyte 
nor the invaded tissue ce!l appeared to be affected injuriously. 
In many instances it was found that both the leucocyte and 
the tissue cell were dividing mitotically at the same time. 
The authors believe that a mixture of the chromosomes de- 
rived from the leucocyte and tissue cell, respectively, is dis- 
tributed between the daughter nuclei resulting from the mito- 
sis. In this way a complete disturbance of the normal chro- 
mosome constituents of the cell will be effected and the dis- 
tribution must be of a qualitative as well as of a quantitative 
character. What its relation to the ultimate reduction that 
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occurs in neoplastic cells may be is a subject for further in- 
vestigation. 

The Practitioner, London. 
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14. Intestinal Obstruction After Pelvic Operations.—The ob- 
ject of Corner’s paper is to enunciate two propositions: 
1 ll intestines are only too prone to become adher- 

wt the uterine stump left after supravaginal hysterec- 

; and, second, that the reasons for this are to be found 
14 and technie of the operation as it ie usually 
The tion which stands pre-eminent among 

all others in causing this complication is supravaginal hyster- 
ectomy. The of the uterine stump among the small 
to become adherent. 


method of suturing ‘a uterine stump consists of deep stitches, 
with intermediate ones, taking up little more than peritoneum, 
in between. Stitches must not be tied too tightly, but just 
sufficiently to sink the thread in a groove in the stump. A 
long posterior flap is the one which is most useful. It cov- 
ers the cervical stump of the amputated uterus, a continuous 
suture fixes it to the bottom of the uterovesical pouch, at the 
same time anteverting the stump so that it covers and pro- 
tects the line of stitching from the intestines, preventing them 
from becoming adherent. 
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36. Action of Electricity on Secretion of Gastric Juice. In 
Freund's experiments on three dogs with old Pawlow fistulas 
electric stimulation of the stomach caused nothing more than 
the secretion of a scanty, mucous and a more or less strongly 
alkaline secretion. The stomach glands did not react with 
the production of gastric juice except with the natural stimu- 
lus of food. The electricity alone was unable to induce the 
specific secretion, 
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57. Differentiation of Antemortem and Postmortem Burns. 
—-Reuter believes that it is impossible to determine by exam- 
ination of the cadaver whether a burn of the first, second or 
third degree occurred during life or after death. The viscera 
should be examined for carbon particles and evidences of car- 
bonie oxid asphyxiation. Serous blebs may form on edema- 
tous parts, hence they do not indicate that the burn occurred 
during life. 

63. Habitual Luxation of Patella.—Ruediger’s patient was 
a girl 10 years old, who sustained a severe injury of the 
patella which was followed by a habitual luxation of this 
bone, the result of improper treatment. The knee joint was 
very painful and at times became swollen. The patient was 
operated on according to the method of Ali Krogius, which the 
author believes to be the ideal operation for this class of 
cases. The patient made a perfect recovery. 

64. Operative Treatment of Subphrenic Abscesses.—Clair- 
mont and Ranzi cite ten cases, seven males and three females, 
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most of whom were between the ages of 20 and 30, in three 
eases the abscess emptied itself through the appendix. In 
eight cases the abscess was situated on the right side; in two 
on the left side. In one case the abscess was situated between 
the stomach, spleen and colon. All the abscesses were intra- 
peritoneal. Tympanites appeared in five cases. In one case 
it was caused by the Bacillus paracoli aerogenes. In diagnos- 
ing this condition the authors found the Roentgen ray of 
— particularly in cases showing obscure symptoms. 


margin of the ribs, without entering the 
maining four cases the abscess was evacuated through 
lumbar region. 

65. Negri Bodies in Rabies.—Schiffmann found these bodies 
in eight rabid dogs and in two men. He divides them into 
three kinds: 1. Large, irregularly formed bodies 
a large number of sharply-defined ringlike structures. 2. 
Forms containing only one variety of these internal struc- 
tures. 3. Forms having a structure. He says 
that it is impossible to state whether these bodies represent 


bodies are the result of the infec 
tion as that they are the cause of rabies. 

66. Id.—Maresch confirms the work of other investigators 
and urges further experimentation for the purpose of deter- 
mining definitely the nature of these so-called cell inclusions. 

72. Spinal Analgesia.—Preindlsberger cites his experience~ 
in the production of spinal analgesia. He uses a metal syringe. 
which may be taken apart. It has a capacity of one gram. 
The injection is made with the patient in Bier's side position. 
Preindisberger has operated under spinal analgesia in 345 
cases; all but 8 of these have been followed. A complete list 
is given of all the cases. Only one of his patients suffered 
from shock and collapse, although 6 others were slightly indis- 
posed. 

f. Gynakologie, Leipsic. 
Last indered page 4%. 
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77. Prob K. Carcinoma Recti.—A case of carcinoma 
recti complicating pregnancy, occurring in a woman 18 years 
old, is reported by Nijhoff. The carcinoma was inoperable. 
The pregnancy had advanced to the seventh month. At the 
beginning of the eighth month she developed symptoms of 
sepsis and died in a few days after the infant had been deliv- 
ered by forceps. The child was placed in an incubator. Nij- 
hoff refers to 22 published cases. In closing he says that if 
the child is not viable the operator must choose between in- 
duction of labor and waiting until the child is viable. He be- 
lieves that the former is preferable, inasmuch as it is ex- 
tremely probable that during the time of waiting an operable 
tumor may be converted into an inoperable tumor. 

79. Cesarean Section at Schauta’s Clinic.—Neumann reports 
on 175 eases of Cesarean section in Schauta’s clinic during 
the past twenty years. Of this series 14 patients died, a 
mortality of 8 per cent. Six of these patients, however, did 
not die as the result of the operation, but from other causes, 
thus leaving only 169 cases with 8 deaths, a mortality of 4.7 
per cent. As for the babies, 165 were born alive, 9 were born 
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dead and one was asphyxiated during delivery and died one- 
half hour afterward. In 158 of these cases a contracted pel- 
vis was the indication for operation. In 6 cases there were 
stenoses of the soft parts; in 3 cases tumors of the adnexa, 
and in one case a malignant tumor of the pelvis obstructed 
the outlet. Five cases of eclampsia and 2 of septic endome- 
tritis were also indications for operation. In 47 cases the pel- 
vie contraction was absolute. These patients were operated 
on as follows: Conservative longitudinal incision (including 
2 cases of osteomalacia), 27 cases; longitudinal incision with 
castration (osteomalacia), 1; conservative transverse fundus 
incision, 1; transverse fundus incision with castration (osteo- 
with 


malacia), 3 cases; transverse fundus incision resection 
of tubes, 5 cases; Porro operations, 9 cases; in 7 cases the 
uterus was opened by longitudinal incision, in 2 by a longi- 


the pelvis the following were carried out: Ninety 
conservative longitudinal incisions; I conservative longitudinal 


Y 
Forceps and bandage holder (see abstract 85, page 745). 


incision over the fundus; 1 longitudinal incision with resec- 
tion of the tubes; 12 conservative transverse fundus incisions, 
and 7 transverse fundus incisions with resection of tubes. 
Among the operations performed on the 6 patients with steno- 
sis of the soft parts were 2 conservative longitudinal incisions 
(1 carcinoma cervicis and 1 congenital stricture of the vag- 
ina); 1 transverse fundus incision with resection of the 
tubes (cicatricial stenosis of the vagina); 2 Porro operations 
with longitudinal incisions (cicatricial stenosis of the vagina). 
and one Porro operation with transverse fundus incision (car- 
cinoma cervicis). In the 5 cases of eclampsia a Porro opera- 
tion with longitudinal incision was done once, and the con- 
servative longitudinal incision four times. In the total num- 
ber of cases the Porro operation was done 15 times, hysterec- 
tomy once, and ablation of the adnexa 18 times. 

83. Method of Extracting Severed Head from Uterus.—The 
method employed by Bensinger consists in applying a pair of 
bullet forceps to the cervical vertebra, and tamponing the 
uterus and cervix with iodoform gauze, and the vagina with 
cotton. A piece of string was attached to the forceps, passed 


operated on died, one on the eighteenth day from peritonitis. 
The other case offered little hope of a successful outcome at 
the time of operation. Seven patients made a complete re- 
covery. Two of the patients were operated on according to 
the method of Grueneisen. In four cases the abscess was 
opened by making an incision in the chest wall along the ‘tudinal incision over the fundus (two of these cases were not 
positively aseptic and 7 patients had osteomalacia). In one 
case of osteomalacia hysterectomy was done after the 
Cesarean section. In the 111 cases of relative contractions of 
* 
parasites or a degeneration of the cell protoplasm. It is just «? 
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over the foot of the bed and weighed about four pounds—a 


cervix being dilated sufficiently to allow of the passage of the 


84. Blood Examinations in Pelvic Disease. lein empha- 
sizes the value of blood examinations in women as a means 

diagnosis and prognosis in cases of pelvic disease, especially 
in myoma of the uterus, and cites several cases. 

85. New Instruments.—Rindfleisch has devised two instru- 


bandage 
(p. 744), consisting of an open metal loop, with the 
turned in, attached toa rod, at the other end of which is 
The rod is made in two parts so that it can be 
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87. Ligature Ring.—Stieda describes a so-called ligature 
ring devised by v. Bramann. It consists of three parts, a 
ring provided with an adjustable clutch and carrying a firmly 
fixed rod on which revolves a metal spool, on which the liga- 
ture is wound. Over this ligature spool a perforated metal 
cap is pushed, completely covering the spool. The end of 
ligature passes through one of the perforations in the 
The ring is placed on a finger of the left hand, thus 
away with useless handling of the ligature. The ring is eas- 
ily sterilized. Stieda prepares the silk by immersing it 
ether for twenty-four hours, and then boiling it for 
hour in a 3 per cent. carbolic acid solution. It is then 
on the spool and boiled again for half an hour in 
cent. carbolic acid solution. 

88. Semidorsal Position in Operation for Peri 
Foersterling, Schlange’s assistant, speaks of the latter's cus- 
tom of placing his patients, after having opened the abdomen, 
in a left semidorsal position, supporting the right shoulder 
and buttock so that the body lies from 12 to 15 em. above 
the table. This position permits of much more rapid operat- 
ing by keeping the intestines out of the field and thus enabling 
the operator to find the appendix quite readily. This position 
is said to possess all the advantages of elevating the pelvis 
and none of the disadvantages of the latter method. 

91. Operation for Hypospadia Penis and Penoscrotalis.— 
Vulliet’s method consists of a preliminary perineal incision 
and a small urethral incision through which an elastic cath- 
eter is inserted into the bladder, thus providing for the out- 
tlow of the urine. The penile urethra is then repaired, the 
choice of method being immaterial. After a few days the 
perineal catheter is removed and the wound allowed to granu- 
late. This method provides for a one-sitting operation—a dis- 
tinct advantage. 
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104. Fatigue Toxin and Antitozin.— Through a series of 
experiments Weichardt found that fatigue toxin is formed 
in large quantities from muscle albumin by continuous action 
of the muscles in an atmosphere containing a lessened amount 
of oxygen. The amount of fatigue toxin is increased by 
treating it with reducing substances, such as sodium sulphate. 
Toxins which reduce albumin may also be formed from the 
placenta, the brain, etc. The antitoxin obtained by repeated 
injection of fatigue toxin forms a group reaction with these 
albumin-reducing toxins. Animals injected with both the 
toxin and the antitoxin are capable of greater resistance to 
fatigue than animals not so injected. 

108. Celluloid Intubation Tubes.—Reich has made use of 
celluloid tubes for intubation They are light in 
weight, present a perfectly smooth exterior and interior, are 
elastic, less likely to produce pressure necrosis, and permit 
of a large lumen with the thinnest possible wall consistent 
with strength and firmness. They are disinfected readily by 
washing in running water and immersion, for a short time, in 
a weak carbolic acid solution. 
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133. Roentgen Treatment of Hypertrophied Prostate.—(Cara- 
belli and Luraschi state that the experiments related in this 
article were commenced in May and continued through August 
of 1904, and that they have waited a full year before report- 
ing them in order to ascertain the remote results. No com- 
munications in regard to Roentgen treatment of hypertrophied 
prostate had been published when they undertook it in two 
cases. The patients were 60 and 65 years of age respectively. 
They were placed on a sloping table, the surrounding parts 
carefully protected and the Roentgen rays applied to the 
perineum, with the tube from 20 to 25 em. from the skin. 
Carabelli did not think it necessary to introduce the tube into 
the rectum as the atrophying action of the Roentgen rays 
on deep-laying glands like the ovary, spleen and lymphatics has 
been amply established. It is evident also that the action 
of the rays on the prostate is more pronounced when the hy- 
pertrophy is in the first stage, before the gland has undergone 
fibrous degeneration. The relief of the pains was marked 
from the very first. In one case the paresthesia and oppres- 
sion in the perineum were accompanied by difficulty in urinat- 
ing and palpation revealed moderate hypertrophy of the pros- 
tate. The rays were applied fifteen times, at first two or three 
times a week and then once a fortnight. The sensory symp- 
toms vanished and urination became very much easier. In ive 
second case the prostate was much enlarged and hard, and 
there were about 200 gm. of residual urine and evidences of 
chronic catarrh of the bladder. After six applications of the 
Roentgen rays the urine Secame clearer, the pains had sub- 
sided, urination was much easier and the residual urine was 
only 40 gm. After the tenth application there were only 10 
ec, of residual urine, and the patient was dismissed as prac- 
tically cured. The current was applied for from three to 
seven minutes at a sitting in the first, and for ten minutes in 
the second, the current 1.5 amperes, 100 volts. The patients 
have been examined during the year and recently and the 
improvement has been found to be permanent. 


143. Return of Function in Hydronephrotic Kidney.— Bozzi 
has been conducting considerable experimental research on 
this subject and is convinced that surgical intervention should 
be early in case of hydronephrosis, even if the symptoms are 
not disturbing. It will forestall the development of perma- 
nent changes in the tissues of the kidney which otherwise 
become irreparable. It will also prevent possible infection of 
the kidney by way of the blood. He cites some suggestive 
cases to show the importance of these points. In some the 
cystoscope and catheterization of the ureters showed limpid 
urine from one kidney and purulent from the other. The kid- 
ney with the purulent process was extirpated under the con- 
vict ion that its mate was sound, but anuria and death soon 
followed. The hydronephrotic kidney after a conservative 
operation gradually regains its functional capacity, the extent 
of restitution being in inverse proportion to the duration of 
the process, Bozzi’s experiences have shown that the micro- 
scope discloses much better functional conditions than would 


CURRENT MEDICAL LITERATURE. 


Jour. A. M. A. 


be supposed from the appearance. Consequently 
theve is every sencon to retain — kidney by 
a conservative operation. 


Medico, Madrid. 
Least indexed page 
145 2680, 22, Masa Gimnasia Medica 
Afevciones 1. Articulaciones. 
Jentzkof. 
146 ‘eritonitis. D. P. Lizcano. 
7 (No, aca.) El somnoformo. 
1 Contra la Tuberculosis. J. L. de Rego. 
149 Caso Clinico de Chancro Dalpebral G. Leos. 
150 „(No. 2682.) Cooperacion = 3 de la Reparacion Plas- 
tice del 


Met Goya nes. 
151 Sobre el Diagnostico tes ont l’unta. 


146. Pelvic Peritonitis. In this article Lizano calls atten- 
tion to the often forgotten fact that in the beginning of pelvic 
peritonitis vaginal examination reveals little or nothing be- 
yond a greatly increased sensibility to pain, and that at this 

the 
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patient. After three or four days, he states, when the nau- 
sea and vomiting have to a certain extent subsided, careful 
bimanual palpation reveals the presence of an exudate filling 
the cul-de-sac of Douglas and occasionally projecting into the 
vagina. Lizano states that in some cases careful palpation 
will enable the physician to make out the upper border of 
the exudate in the hypogastric and sometimes a zone 
of induration. Occasionally instead of fluctuation a solid 
mass will be felt. When the lesion is very extensive the 
uterus may be fixed in the pelvis by a mass of plastic exu- 
date causing pain on pressure and obstructing the rectum at 
the level of the uterosacral ligaments. The progress of the 
disease varies according to the nature and intensity of the 
infection. In peritonitis following the puerperium or pyo- 
salpinx, the inflammation is generally circumscribed and con- 
fined to the pelvis, and the exudate is usually walled off by 
adhesions. Should the abdominal peritoneum become in- 
volved, however, the constitutional symptoms—vomiting, 
meteorism, ete—are aggravated. In purulent peritonitis 
Lizano advises evacuating the pus through the vagina. If 
evacuation is complete, he says, cure is possible, but if it is 
incomplete, fistulas of various kinds may result, with death 
later from septicemia. Lizano discusses the points of differ- 
ential diagnosis between acute and chronic peritonitis, hema- 
tocele, and the gonorrhea] and tuberculous forms of peritoni- 
Lis. 


149. Chancre. A young woman, aged 29, con- 
sulted Leoz for the relief of a tumor of the eyelid. The tumor 
was round, hard and indurated, and though the patient pre- 
sented no other symptoms of the disease, a diagnosis of syphi- 
lis was made. This diagnosis was confirmed later by a col- 
league in a general hospital. Leoz reports this case because 
of the extreme rarity of chancre in this region and the likeli- 
hood of mistaking it for a chalazion or even for a simple 
blepharitis. In 25,000 cases of eye diseases Leoz has only 
seen two like this and one chancre of the conjunctiva. 


150. Plastic Operations on the Cheek.—Goyanes states that 
the most frequent causes of loss of tissue in the cheek are 
trauma, gangrene, and operations for the removal of carei- 
noma. He says that unless this loss is corrected by surgical 
means there is likely to be considerable resulting deformity, 
which generally takes the form of cicatricial contraction of 
the muscles of the lower jaw. In this article he reports the 
case of a patient aged 22, who entered the clinie of D. A. San 
Martin in May, 1904. According to the patient’s statement, 
he had had a malignant pustule on the inside of the left 
cheek at the age of 7, which was treated with the Paquelin 
cautery. The resulting contraction of the muscles prevented 
him closing his mouth. The patient was anesthetized and a 
flap was formed of the skin of the neck. This flap was in- 
verted and turned toward the buceal cavity and sutured in 
place with catgut. The cosmetic effect was very good and the 
patient was able to close his mouth and to masticate his food. 
Goyanes describes the operation in detail and reviews the lit- 
erature on the subject. Goyanes describes the operation in 
detail, the necessity for avoiding wounding 
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Steno’s duct. He also reviews the literature on the subject. 
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